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ANGUS. STONEHOUSE & CO. LTD. 827 
TORONTO, ONTARIO 


-==—"Upon Conmencing@*ace2o : 00) a.m. 
DR. LESBIA F. SMITH, Resumed 
DR. JAMES WALTER BEUHLER, Resumed 
DR. EVELYN MacKENZIE WALLACE, Resumed 
MR. ROBERT KUSIAK, Resumed 

THE COMMISSIONER: Yes , SM, Stratny:. 
CROSS-EXAMINATION BY MR. STRATHY: (Continued) 

or. Thank you. I wonder if any 
one of the panelists can provide me with the 
information as to the total staff, both medical 
and non-medical at the Hospital for Sick Children 
at the relevant time. Do you have that information? 
(ANSWERS BY DR. BUEHLER) 

A. The entire number of people 
in the Hospital would be quite large. We know as 
far as the nursing staff on the wards that there 
are anywhere from three to five approximately 
nurses per ward. 

Oz I'm sorry, three to five? 

A. Approximately. That may 
vary from night to night. In general there were - 
are you asking specifically at. Highre? 

Q. Noy, I-am*- Sorry. I was 
looking more to the question of what is the total 


staff at the Hospital for Sick Children; in other 
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TORONTO, ONTARIO Wal lace ; Kusiak ; 
cr.ex. (Strathy) 


(ANSWERS BY DR. BUEHLER) 
words, how many people are employed by the 
Hospital? 

A. That would be a very large 
number. I don't know, do you? 
(ANSWERS BY DR. SMITH) > 

A. I think we asked and it was 
in the thousands, 5 or 6 thousand I think was a 
rough figure we were given. 

Oe And then do you know amongst 
that population how many doctors, residents, interns 
and so forth? 

A. We do not have category break- 
down of the employed population of the Hospital, no. 
(ANSWERS BY DR. BUEHLER) 

A. I think we did in our initial 
conversations ask generally about that. They were 
large numbers, I don't recall the specifics. 

G.. Large numbers of doctors? 

A. Yes. It is a large teaching 
Hospital and there are a large. number of staff, 
physicians, residents, interns and fellows. 

Q. Are you talking in excess of 
a thousand? 


A. If I could take a moment to 
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(ANSWERS BY DR. BUEHLER) 
check my notes. 

Ge Sure. 

A. According to the notes from 
our conversations with Dr. Kenneth Rowe on the very 
first day that we arrived he said there were 
approximately 350 active staff, approximately 100 
full time staff, approximately 180 residents and 
70 Fellows. That was the information that we got 
from Dr. Rowe. 

Os So that the 350 is composed 
of 100 fale time, 180 residents and 70 Fellows, is 
that right? 

A. I believe that 350, although 
I can't be certain, is somewhat different from each 
of those other categories. It is not a total, they 
are separate cateogries. 

Q. So, we may be looking at in 
fact 700 medical staff, is that your impression? 

I might mention that the Dubin Report at page 6 
indicates, it has just been brought to my attention, 
over 400 medical staff, 240 house staff and approxi- 
mately 2800 Hospital employees including 1133 nursing 
staff. 


A. They would probably be 
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ANGUS, STONEHOUSE & Co. LTD. Smith 4 Buehler a ‘ rf 
TORONTO. ONTARIO Wallace , Kusiak , 
Cr.ex. (Strathy) 


(ANSWERS BY DR. BUEHLER) 
including -the 180 residents and 70 Fellows, which 


is about 250 as house staff. 


©. AIA right . 
A. So, that is approximately. 
©. So, the residents, Fellows 


are the house staff? 

Ane Yes. 

aes All right. And then the 350 
active staff would correspond with the 400 medical 
staff the Dubin Report is talking about? 

A. I am just saying approximately, 
I don't know exactly how Dubin collected that data. 

Or. All right. Now, let me move 
to another subject and again perhaps focus on 
Dr. Buehler for a moment. As an epidemiologist, 
are you familiar with the concept of clustering 
with respect to certain types of disease. 

A. Yes. 

OF Is that something that 
occurs in epidemiology that you do have clusters 
of types of disease? 

A. I'm not sure I understand 
your question precisely. We used the term 


clustering in our report to mean that events seemed 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 831 
: TORONTS, ONTARIGO Wallace 7 Kusiak j 
CY .ex~ (Stracny) 


(ANSWERS BY DR. BUEHLER) 
to be occurring more often in particular areas or 
at particular times. 

Q. Well, let me be more specific 
then. Are you familiar with the clustering of 


heart disease in newborns? 


A. That's getting beyond my 
expertise. 

@.. Abl right: 

A. Actually, that is asking an 


expert question ae I feanst yvaddress*< 

o.. Well, let me address your 
colleagues then. We have heard evidence with 
respect to the work of Dr. Vera Rose at the Hospital 
for Sick Children concerning the clustering of 
congenital heart disease. Are either of your 
colleagues familiar with that work? 

A. (Dr. cSmith be iGecamaniot 
familiar with it at all. 

(ANSWERS BY DR. WALLACE) 

A. Team nothiamiiaar with it. in 
detail but I know that Dr. Rose has done some 
research in this area. 

Oat Well, is it your understanding 


that congenital heart disease may in fact occur in 
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ANGUS, STONEHOUSE & CO. LTD. 
A TORONTO, ONTARIO 


Smith, Buehler, 
Wallace, 


832 
Kusiak, 
Cr.ex- 


(Strathy) 


(ANSWERS BY DR. WALLACE) 


clusters? 
A. Yes. 
Q< And do you understand the 
reasons for that? 
A. Do I personally understand 
the reasons? 
° Yes. 
A. No. I think this is why there 
is so much research into it. 
oO. I beg your pardon? 

A. This is why there is research 

into this subject. 

Q. I see. Dr. Wallace, do I 
understand that you are an epidemiologist, is that 
how you would describe yourself? 

: A. Yes. 
Q. 


So, this subject of the 
clustering of congenital heart disease, 


is that 
something that epidemiologists are looking at? 


A. Yes, I think so. 


2. And I take it from wae 
what you have just said that it is something that 
is not fully understoodgsis thatniair? 

A. 


It is not a subject that I 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 833 
TORONTO, ONTARIO Wallace ; Kusiak ° 
ecr.ex. (Strathy) 


(ANSWERS BY DR. WALLACE) 
myself am aware of in great detail. 

O.. I take it if it was something 
that was well known in epidemiology you would at 
least have a passing acquaintance with it? 

A. I know that certain diseases 


@o occur in clusters. 


Oi In certain types of congenital 
heart disease? 

A. Yes. 

eh Do you know whether the 


reasons for that are fully understood? 

A. I don't think they are fully 
understood. 

Q. Now, let me ask you if one 
as an epidemiologist was attempting to design a 
study to look at the incidents of congenital heart 
disease in newborns, let us say in the City of 
Toronto, would that be possible to design that 
type of study? 
(ANSWERS BY MR. KUSIAK) 

A. Could you repeat that question 
again. 

Q. Yes. If one was attempting - 


I'm not sure whether Mr. Kusiak is the witness to 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 834 
TORONTO. ONTARIO Wallace j Kusiak ? 
CY tesex . (Strath) 


(ANSWERS BY MR. KUSIAK) 

whom this is directed but if one as an epidemiologist 
was attempting to design a study to look at the 
incidents of congenital heart disease in the City 

of Toronto, let us say, is that something that 

could be done, a study could be designed to do that? 

A. Well, I am not an epidemiologist 
but from the data sources that I am aware of I think 
that such a study could be perhaps 
designed and conducted. 

Q. Drs Smith? 

(ANSWERS BY DR. SMITH) 

A. Yes, I would like to add 
something to that. The congenital anomalies 
register, which is kept federally and fed into by 
I believe now 9 of 10 provinces would report 
congenital anomalies in the first week of life to 
this register. It is computerized and one could 
retrieve from it data on certain kinds of Cardiac 
anomalies, for example, those that are identified 
in the first week of life. 

Ow All®right.7+Se, that would 
be one data source that one might go to? 

A. Yes. 


Q. And presumably that would cover 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 835 
TORONTO, ONTARIO Wallace A Kusiak - 
Cr lex. otratiy ) 


(ANSWERS BY DR. SMITH) 
births anywhere in the City of Toronto or indeed 
anywhere in Canada if you wanted to. 

A. Anywhere where the register 
is operating, I believe it is either 8 or 9 of 10 
provinces. 

Q. All right. And if one wanted 
to look beyond the first week of life, in other 
words, birth defects that are detected after that 
time, one could also devise as part of the study 
access to sources of that information. 

| A. I am just not sure how much 
more information is available on congenital anomalies 
in the first year of life but the register does 
cover anomalies in the first week of life. That 
allows for anomalies obviously that are discovered 
in the Hospital before the child goes home. 

on All right. But, for example, 
there may be some children who obviously stay on 
in hospital as a result of these anomalies which 
may not be discovered in the first week of life or 
which, into Hospital after the first week of life 
and presumably you could access that information 
by going to the other hospitals, couldn't you? 


re I do believe that it can be 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 8 36 
TORONTO, ONTARIO Wallace ; Kusiak 
Cr vex. Votratny) 


(ANSWERS BY DR. SMITH) 
accessed, yes. 

O So, the data is there; there 
may be limitations on what data is available but 
my point is simply if one is looking at congenital 
heart disease in the City of Toronto, the sources 
are there and you could put together a GEE to do 
that. 

A. That could be done. 

o All right. Now, as I under- 
stand it though your study in this case as focused 
on the faeencal for Sick’ Children you’ did not fiook 
at the sort of information we have just been 
discussing. 

A. We did not specifically 
look at the incidents of congenital anomalies 
during this”periog.” “I mignc ada’ that’ this” particular 
information does not become availabde immediately, 
that there is a lag time so that, for example, 
one could retrieve information in 1983 for up to 
the year before and so on. There is a lag time 
before it becomes readily available. 

0; All right. Well, you didn't, 
you say, use the word specifically, as I understand 


it, you didn't specifically or generally look at 


at >) ¢porE 


% y arly ft 


ts iigwe st: 
te 


ANGUS, STONEHOUSE & CO. LTD Smith, Buehler, 837 
TORONTO, ONTARIO J Wallace, Kusiak, 
Cin Gx (Strathy) 


(ANSWERS BY DR. SMITH) 
that issue. 

A. We did not, yes. 

(oF And whether the information 
itself becomes available a year later or whatever 
you did not go to hospitals in the Toronto area 
and attempt to obtain their data? 

A. That would not be the way 
one would do it. 

on Well, that would be part of 
the way one would do it I gather. 

. A. Well, if we wanted to look 
at the total population of Ontario and look at 
the incidence of congenital anomalies the one would 
go the central register where the hospitals send 
the reports of births that would include whether 
or not the child had a congenital anomaly and the 


type of congenital anomaly that was identified. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 838 
TORONTO, ONTARIO Wallace, Kusiak 


Grex. isocrachy) 


(ANSWERS BY DR. SMITH) 

Q. Well, I don't want to get 
into a long argument with you, but presumably you 
could also go to the original source, the Hospital 
itself, and say to them "We don't have this data 
from the central registry. Give us access to your 
records." That is something that could be done. 

A. With unlimited manpower one 
could do that in a very, very special study, yes. 

0. Ald right. 

Now if one had an epidemic let us 
say of congenital heart disease in the City of 
Toronto or let us even say the Province of Ontario, 
or indeed in the country, would one expect that that 
epidemic would be reflected particularly in The 
Hospital for Sick Children serving as it does the 
catchment area around Toronto? 

A. Would you repeat that again, 
please? 

Q. Yes. 

If one had an epidemic of congenital 
heart disease in the City of Toronto and surrounding 
area, would ah be fair to expect that that epidemic 
would be particularly reflected in admissions at 


The Hospital for Sick Children? 
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TORONTO, ONTARIO Wallace, Kusiak 839 
er.@x. (Strathy) 

(ANSWERS BY DR. SMITH) 

A. It might - yes, it could very 
well be reflected in referrals. 

0. Yes. 

A. In referrals. Not necessarily 
in mortality. 

0. All ieee But in referrals 


you would expect that the children would be sent to 
The Hospital for Sick Children because it presumably 
specializes in that field? 

A. Yes. 

Q. And indeed you might expect 
that what you would have is that the sicker children 
would be sent to The Hospital for Sick Children because 
the referring hospitals would be less able to cope 
with those children? 

A. Well, yes, I would agree 
that The Hospital for Sick Children is a tertiary 
care centre and obviously takes care of children 
that can't be taken care of elsewhere. 

Q. ALS, LaAcnt 

So I suppose what I am suggesting 
to you is that if you do have the type of epidemic 
that I am positing, you may well have within that 


epidemic a further epidemic or secondary epidemic 
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Gr.ex, (Strathy) 


(ANSWERS BY DR. SMITH) 
at the Sick Children's Hospital? 

A. One might have a larger 
number of referred patients. 

Q. Would that be fair to describe 
it as a secondary epidemic? 

THE COMMISSIONER: I hope the answer 
is no, but if the answer is yes I won't know what it 
means. 

DR. SMITH: I don't really know what 
you mean. 

MR. STRATHY: ©@” All right. How 
would you describe it then if you have this particular 
focussing on the The Hospital for Sick Children? 

| A. I would say that the admissions, 
the cardiac admissions at the Hospital reflected 
referrals from elsewhere, and ifthere were a higher 
number of a certain kind anomalies they would be 
referred; that particular rise would be reflected in 


the Hospital. 
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(ANSWERS BY DR. SMITH) 
trend occurring elsewhere. 

Q. Allerighteaeintfact; though, 
it may be a magnification of the trend in the sense 
that the more difficult cases would be sent to The 
Hospital for Sick Children? 

A. It would not be a magnification 
of the trend. They might just get a higher number, a 


higher percentage of the total. 


0. Relative - relatively speaking. 
A. Relative to the total. 
Q. Just to go back for a moment 


to this study, do I understand correctly that if one 
were devising the type of study that I have talked 
about, you would look not simply at mortality but you 
would also look at the non-fatal cases. You would 
look at babies with congenital heart defects that 
were perhaps - I will use the word "benign" for lack 


of a better word? 


A. I am not sure what you mean. 

Q. ALDar Pont < 

A. Would you ask that again, please 
0. Well, if one were to devise 


an epidemiological study to look at congenital heart 


defects in the City of Toronto over a given time 


period -- 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 842 
TORONTO, ONTARIO Wallace ; Kus iak 
Grses. (Strathy) 


(ANSWERS BY DR. SMITH) 

A. Yes. 

0. -- as I understand it one 
would look at all types of congenital heart defects 
and not simply congenital heart defects leading to 
death. If you wanted to get a proper appraisal of 
the situation you look at the spectrum and you might 
not focus in on simply those resulting in deaths. Is 
that” fair? 

A. It is fair. I mean I agree, 
but I would like to know what the question is that 
one is asking in designing the study. 

If the question one is asking, "What 
is the incidence of non-fatal cardiac anomalies?", 
well, one would go to a register and one could 
retrieve that information and one could also ask the 
question "What is the incidence of fatal cardiac 
anomalies?". 

Q. But if you are looking at the 
broad picture you look at both. 

A. Then one could look at both, yes 

0. Dr. Wallace, I take it you 
agree with that? 

A“4( pri “Wal lace )?*eYes.. 


Q. And that would allow you to, 


a6 °= : . Te r > 7 - 
wy _ g 7 ay ae 
anes 26: agate. tle 26.400! Sis : 
mat : a 
r terinepntcaa hemes > on te 


4 ‘- 
- _ ro 
Fe yo OF bots omtoy 32 sng Gad 
thot wor AGtious ls. 672 
helt s! tc 2uo0c 4on 
TIES). 2605 
| era foow FF spe 
‘rc 1 ‘ } 2 = SFP Ur] 
: Siz att. « 
nl mw 
> = a 1 oF 
i” gersesyo 
‘a>: Lemons 
f gov sustsie Baosd 
uy f ey 
gifs ae 
b A 
Stans Adiw’sstes 
si sw x6) 


> 
. = 
aera 


i 


: | ' 
4 
iv 


} 


e 


li Ha 


Zag 
. wilh 


f a 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO, ONTARIO Wallace ‘ Kus tak 
op.ex. (Strarchy.) 


within that total picture, look at both the 
and the fatal? 
(ANSWERS BY DR. SMITH) 

A. Thatois. correct; and 
stop there. 

0. Alderigont, 


I wonder if you could turn 


thank you. 


843 


non-fatal 


=e Ww LL 


to Table ll 


and perhaps I could start by addressing my questions 


to Dr. Buehler, and the assistance of his colleagues 


as they are advised. 

And, Doctor, 
18 in number; is that right? 
(ANSWERS BY DR. BUEHLER) 


A. That is correct. 


Q. Let me ask you this: 


Category A deaths are 


suppose 


I was to simply segregate out 11 of those 18 deaths 


and look only at those deaths and attempt to deal 


with the relative risk of death with respect to the 


nurses in question solely with reference to 


ll deaths. Do you follow me so far? 
A. Yes. 
Q. All right. Now 
401 the relative risk would remain the same 


she was there for all 18 in any event; 


A. That is.correct. 
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(ANSWERS BY DR. BUEHLER) 

0. 402, if those 11 deaths were 11 
out of the 12 for which she was on duty, the relative 
risk for her, because we are just looking at 11, would 
also be - and assuming the same hours on duty and the 
same hours off duty - would also be infinity; is that 
TiGhat? 

A. VoUreaiier. or tre ine? 

0. Well, let's say that the 11 
that we are looking at are the 11 that 402 was on. 
And let us separate aside and put it to one side the 
other one that 402 was on. 

A. Okay. That would depend on 
whether or not those 11 for which 402 was on - oh, I 
understand your question. 

0. Do you follow me? 

A. Yes. Okay. In that event for 
those 11 deaths you are correct. 

0. And I gather, Dr. Wallace and 
Dr. Smith, that is so? 

Bm (Dr. "Smithy =*That is correct. 

0. And then again we could do the 
same exercise with 403 and 404 that if we are talking 
about the 11 for which they were on, for which they 


were on and they were both on for ll, the answer would 


be the same? 
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(ANSWERS BY DR. BUEHLER) 

A. You are looking at the night 
Shift, ox; the, total? 

Q. SOrmtvyenseue. night shift. 

A. Yes. They were each there for 
11 during the night shite. 

Q. And if we were looking at 
Nurse 403's 11 and she was on for all 1l, the answer 
would be the same, the relative risk would also be 
infinity? 

A. Right.i. You might have to 


select a different ll. 


0. Oh, quite so. I understand that 
A. Yes. 
0. But, if. the.11.that.one is 


looking at were all the 11 that the 403 was on, it 


would be infinity? 


A. That is correct. 

0. The same for 404; is that pest 
A. Thats, correct, 

Q. All right. 


Now let us then take - let us 
suppose we are looking at 8 deaths. Presumably again 


401 remains at infinity? 


A. Correct. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 846 
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(ANSWERS BY DR. BUEHLER) 

0. And if we turn to 402, if we 
are talking about 8 of the 8 for which she was 
present, then she too is infinity? 

THE COMMISSIONER: 12. 

DR. BUEHLER: 8 would be out of the 12 

MR. STRATHY: Q Yes. Excuse me. 

A. Yes. 

0. But if we are separating - yes, 
excuse me. If we are taking 12 and saying within 
those 12 the 8 that we are looking at -- 

A. Right. 

Q. -- were matched with 402, she 
is alsotinfinity? 

A. That is correct, yes. 

0. And if we were to say that of 
those 8 with respect to 402 she was on for 7 and off 
for 1, we would have 7 in the deaths on duty column 
and 1 in the deaths off duty column; is that right? 

A. (Dr. Smith): Are we referring to 
any particular code now, 401, 402? 

0. No, I am sorry, we are looking 
at 402. 

A (Dre Smith). ve44027 


0. And we are still looking at 8 
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deaths but we say that 402 was on duty for 7 of them? 
(ANSWERS BY DR. BUEHLER) 

A. Yes. 

Q. And off duty for one of then, 
that puts 7 in the deaths on duty column and one in 
the deaths off duty column? 

A.: That is correct, yes. 

0. So her relative risk would no 
longer be infinity, but we would be a relatively 
speaking high®r risk.Is that fair? 

UA It would be the quantity of 7 
divided by 635.5, all divided by the quantity of l 
divided by 2000and two hundred - two thousand, six, 
et cetera. 

0. And the -- 

A. I wouldn't care to venture 
what that would be approximately in my head, but it 
would be less than infinity but it would be a 
relatively large relative risk. 

Q. Okay J CS72-divided by 635.5 
over 1 divided by 2664.5? 

A. Correct. 

Q. And you would agree with me as 
you say that would be a relatively high relative risk? 


A. Yes. 
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(ANSWERS BY DR. BUEHLER) 

Q. And we can -- 

A. I wouldn't venture to do the 
arithmetic in my head right now. 

0. We can do the same exercise 
ig; we°say that 402 1s there ror ’oTot~thne so ;“it*rts 
simply a change in the calculation? 

A. That is correct, yes. 

Q. And would you agree with me 
that if we are talking of 7 of the 8 or 6 of the 8 it 
would in either’case’ have~the-effect of bringing the 
relative risk substantially higher than it presently 
roe 

A, If you looked at 7 of the 8 and 
then you looked at 6 of the 8, the relative risk | 


would come down for those 8. 


0. Yes. 
A. ATL right: 
0. But the relative risk, and I 


am just using this hypothetically. 


A. Yes. 

0. Is 12.6 at present with respect 
to 402? 

A. Yes. 


Q. And if we change the numbers 
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cr.ex. (Strathy) 


(ANSWERS BY DR. BUEHLER) 

around as we have just done, I do understand that that 
would increase that relative risk and we can do the 
calculation but I assume it would be higher? 

Dr. Wallace is nodding her head. 

A. Yesyathateisicorrects. The 
ratio of 7 over 1 would be greater than the ratio of 
12 over 4. 

0. Adleright. 

Now if one were to take, and let us 
continue with the 8 proposition, if one were to take 
that Nurse 402 was on for 6 of those 8, and Nurse 403 


was on for the other 2 of those 8 - do you follow me? 


A. One is on for 6 and one was on 
for another 2. 

0. For the other 2. 

A. Yes. 

Q. Not? 2+ofsethes6 but)2 of the 8 


for which 402 was not on? 


A. Okay. 

0. Are you with me? 

A. Yes. 

0. Would I be correct in under- 


standing that between the two of them, 402 and 403 


were on for 8 of 8 obviously? 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 850 
TORONTO, ONTARIO Wallace, Kusiak 
creéx. (Strathy) 


(ANSWERS BY DR. BUEHLER) 

A. COLLEeECce. 

0. And would it also be accurate 
that the relative risk of both 402 and 403 in tandem 
would be infinity? 

A. If you were looking at this in 
terms Of padars, thats us, correce, because you would 
have 8 in your numerator and 0 in your denominator. 

Q. Thank you. 

Just perhaps a question for Mr. Kusiak 
Do I understand correctly that the statistical 
significance of an association may be less depending 
on the size of the sample that one is looking at? 
(ANSWERS BY MR. KUSIAK) 

A. That is true. The smaller that 
in this instance if there were fewer babies in the 
sample or in this population that died, the signifi- 
cance of any particular relative risk would be 
decreased. 

0. All right. So the exercise -- 

A. I am sorry, you wouldn't be as 
confident in your result. 

0. I understand that. 

A. That is what I meant. 


Q. That is why obviously people in 
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the polling business and so on, and I guess presumably 
people in the statistical business too, try and have 
relatively large samples? 

A. There are a lot of problems 
that are alleviated by having large numbers, yes. 

0. And the main thing is you can 
have greater confidence in the statistical significance 
of your result? 

A. That is one of the important - 
that is probably one of the principal reasons for doing 
that Sort’ of thing: 

0. So if we go through this 
exercise that I have just taken your colleagues through 
and reduced the number of deaths, I take it you would 
agree you would have less confidence in the statistical 
significance of the results? 

A. Absolutely true. 

0. Thank you. 

Now incidentally, Dr. Buehler, did 
your team look at any association between - excuse me, 
let me step back a moment. 

Were you all aware that in this 
particular ward individual nurses were assigned to 


individual patients? 
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(ANSWERS BY DR. BUEHLER) 


A. Yes, we were aware of that. 

Q. Were you aware then that each 
evening, for example, each nurse would be told, all 
right, you are in charge of Babies A, B and C in Room 
418, and you are in charge of Babies D, E, F in Room 


403, that type of thing? 
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(ANSWERS BY DR. BUEHLER) 

A. We \*\ didn't know exactly how 
the logistics of that worked. We knew in general 
nurses were assigned to specific patients. 

Q. That was nurses apart from 
the team leader who had overall responsibility, 
was that your understanding? 

A. Yes. And our understanding 
wasethat Hfsdheanurs ing! —=1 fithere bene relatively 
fewer nurses on a particular shift that sometimes 
the team leader would be assigned patients, but in 
general the team leader was not, it just depended on 
the staffing nine to nine. 

0. Did you do anything in the 
way of your study to look at any association between 
the nurse in charge of children and the deaths of 
those children, is that something you looked at? 

A. The individual nurse assigned 
to individual patients? 

Q:. Yes. 

A. In the Death/Death Comparison 
Study we had information on which nurses administered 
medications, and our understanding was that in 
general the nurses who were responsible for caring 


for patients administered the medications, with the 
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(ANSWERS BY DR. BUEHLER) 

exception of the RNA in certain instances, and I 
think that has already come up. Also in the 
comparison of patients who died to their surviving 
roommates -- 

On Well, let me interrupt, you, 
is there anything in your results which reflects 
an analysis of babies who died, and the association 
between those babies and the nurse who was caring 
for them at the time? 

Ae We didn't present those 
statistics in our results, but we did not see a 
pattern similar to the one that we observed. 

On You had that information 


available though, did you? 


A. Yes, that is correct. 

OF That is something you looked 
rh why 

A. To the extent that the nurses 


who administered medication were the ones assigned 
to the patient. 

QD. So. inafact.vyou really didnot 
look specifically at the question that I asked you, 
that it may well be that the nurse administering 


medication was not in fact the nurse assigned to the 
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(ANSWERS BY DR. BUEHLER) 
child? 

A. That is correct, although our 
understanding is that in general the nurse 
administering medication is the one who was assigned 
t0 that. particular child 

Q. Well it was my understanding 
that except for certain routine medications the 


doctors had to administer anything by needle? 


A. We state that in our report. 
Oz Yes. 
A. That for intravenous 


medications the routine was for doctors to administer 
those. 

Q: And the other medications 
would be sort of routine oral doses of things given 
by nurses? 

A. The way it was -- as I recall 
the way it was signed off in the medication sheets 
is that the nurse who prepared the dose wrote in 
the chart which doctor gave it. 

OF Is that where you got your 
information on this subject from the medication 
sheets? ' 


Ag We got the medication sheets 
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(ANSWERS BY DR. BUEHLER) 
in the patient charts. 

QO. You took this information 
concerning administration of medication from the 
medication sheets? 

A. Yes, each patient chart had 
a medication sheet, every dose of medicine that a 
child is given is supposed to be documented on the 
patient's chart. 

Q. Was the purpose of your 
investigation to determine whether there was any 
association between yinsesen administering medication 
and death? 

A. That was part of the general 
Death/Beath comparison Study. Yes, in the context 
of that particular part*of*therstudy. 

Q. I suppose if one wanted to 
do a more specific study on the point I am talking 
about, one could look at the assignment book and 
with reference to the assignment book do a study 
concerning the nurse assigned to the child and death? 

A. Yes, that is correct, and we 
did not do that type of study. 

oO: And the results obviously 
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may be different from the findings af the study you 
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did do? 

A. They would be different 

because we know in some of the deaths -- well, we 


looked at all of the nurses on duty, and clearly 
all the nurses on duty were not taking care of each 
patient, so you are correct. 

QO. A question perhaps for 
Des 


Wallace. In your curriculum vitae you make 


reference to - that is Exhibit 320, Item 6 on 
the second page - your participation in an investiga- 
tion of unexplained illnesses and death at The 
Hospital for Sick Children in January 1982. 
"Medication Errors with Inhalant 
Epinephrine Mimicking and Epidemic 
of Neonatal Sepsis". 
Now, can I ask you first, did the 


CDC have any involvement in that study? 


(ANSWERS a DR. WALLACE) 


A. Yes, they did. 

Oe Was it done under the auspices 
of the CDC? 

A. It was another joint investi- 
WaAceon. 

Q. Lwam sorry? 
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A. It was a joint investigation. 
Of Between whom? 
Ab Between the CDC, the 


Laboratory Centre for Disease Control and the Hospital 

Q. And did that study result 
in any written report? 

A. A report was sent to the 
Hospital at the end of the study, yes, and also the 
investigation has been published in the New England 
Journal of Medicine. 

Os And were you involved ina 
detailed way with that study? 

A. I was involved in the 
investigation, yes. 

O« Now, there is a report on it 
in the Dubin Report, there is mention of it in the 
Dubin Report. 

A. I have not read the Dubin 
Report. 

Q. That is good because you 
can tell us firsthand what happened, can you tell us 
briefly what happened in that? 

Be In January of 1982 it was 


realized by the physicians in the Neonatal Intensive 
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(ANSWERS BY DR. WALLACE) 
Care Ward, Ward 7F, certain children had come down 
with an illness for which they could find no cause. 
As the title of the article says it was initially 
thought that these children were suffering from 
Neonatal Sepsis, namely necrotizing enterocolitis 
and they were all transferred back to the Intensive 
Care Ward. Ward 7F was evacuated and we were asked 
to try and come up with an explanation for this 
unusual occurrence. 

After exploring many routes we 
found in the medication cupboard in Ward 7F a 
bottle of Inhalant Epinephrine and this was in 
close proximity to a bottle of Vitamin E. Both 
drugs are produced by the same company and come 
in similar bottles with very similar labels. From 
the specimens that had been taken of the gastric 
aspirates of these babies early on in their illness, 
after they were sent to the National Institute of 
Health in Bethesda, Maryland, they were able to 
identify Epinephrine, and we concluded that this 
outbreak of illness was due to a medication error. 

Dx So obviously ‘instead of 
giving the babies Vitamin- E they were given 


Epinephrine? 
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A. Yes. 

se And Vitamin.. E is something 
that is given regularly I take it in the neonatal 
a Wg 

A. Thatt Ss COrreck. 

oe Do I understand then that 
you were on the scene very soon after this problem 
was discovered? 

A. I think about six weeks 
after the outbreak began, yes. 

le How soon after thewrd was 
evacuated did you come on the job? 

A. wan terecarl “exactly,, i 
think within faut or five days. 

 G Is that something that one 
tries to do as an epidemiologist,is there an 
obvious advantage to being on the scene as soon as 
the epidemic is discovered? 

Fe Yes, indeed. 

Q. So you don't describe yourselve 
as detectives, but like any detective you like to be 
there while the evidence is fresh? 

A. Yes. 


D Now you mentioned a certain 
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(ANSWERS BY DR. WALLACE) 
number of children inolwed; how many children was 
it determined had this administration? 

A. I have difficulty remembering 
the details of this. Do you by any chance have the 
article? 

OF I don't have the article. 

THE COMMISSIONER: We have the Dubin 
Report, and there is a chapter on it, would that 
help? 

DR. WALLACE: Yes, please. This 
happened quite some time ago. I think the number 
was seven. 

MR ol eal s Qs, cCeVen? 

A. Yes. 

THE COMMISSIONER: Is it Chapter 13? 

MR. STRATHY: Chapter 13 is the 
chapter dealing with Jonathan Murphy. 

THE COMMISSIONER: That is the 
Incident, 18 1 nor? It was five infants in three 


different rooms in Neonatal Ward 7F. 
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A. I'm sorry, which page are we 


on? 
QO. isem.sorry,witiis page.177. 
A. I would have refreshed my 


memory if I had anticipated these questions. 

Q. Well, I should have warned 
you. 

The first line of that chapter 
indicates early in January 1982 five infants in 
three different.rooms in Neonatal Ward 7F exhibited 
Similar symptoms of illness. 

Now, I suppose my question to you, 
having participated in the study itself, do you 
recall how many infants it was eventually deter- 
mined. had this problem. Was it five or was it 
more than five? 

A. As. 1 recalljwe, devised, the 
cases up to definite cases and probable cases and 
I can't recall the exact numbers but I think it 
was five definite cases. 

Q" Five definite and then I take 
it in addition to the five definite there was some 
probable did you say? 


A. Yes. The clinical condition 
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(ANSWERS BY DR. WALLACE) 
presented by these babies was very complex and it 
was::decided to make the case definition based on 
certain findings and where some babies had only 
some of these findings we called them probable 
cases. 

ws So, it is not dissimilar 
to the sort of thing you have done here I take it 
in the report itself that we are dealing with, your 
CDC report; in other words, you looked at categories 


Grants your. 


A. Yes. 

Or You looked at A's and B's, 
shall we say? 

A. We had a strict case definition 


in the first investigation. 

O° So, in this epinephrine 
problem you are telling us you had five definites 
cee os 

A. I can't recall the exact 
numbers of probables. 

ye ALL Frrguce 

= iIt’r hed’the*article L.could 
give 1t to..you. 


G7 Well, that's all right. Five 
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(ANSWERS BY DR. WALLACE) 
definites and some probables. 

A. Yes. 

On Now, did you determine how 
many nurses had made this error? 

A. I can't recall the number of 
nurses who had made this error. There was more 
than one nurse. 

ay Yes. More than one. Do you 
remember whether there was more than two? 

A. More than two, yes. 

Os I guess more than two but 
beyond that you can't help us too much? 

A. Well, some nurses were 
assigned to more than one baby. I can't recall 
the numbers of nurses who were assigned to more 
than one baby. 

Owe So, at least three nurses 
made a similar sort of error? 

A. Yes. 

O% Resulting in serious sickness 
of at least five and perhaps more babies? 

A. That 2s correct. 

oo. And the error was made 


because two bottles of the drugs looked alike. 
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Cr.ex. (Strathy)) 


(ANSWERS BY DR. WALLACE) 
| A. Yes: 

On. Was the inhalant epinephrine 
supposed to be in the location where it was? 

A. No, it was a drug that was 
very rarely used on that ward. 

OF So, it is something that. 


a nurse reaching for a bottle would not expect to 


find? 

A. That is true. 

@. As I understand it epinephrine 
is adrenaline? 

A. Yes 

Or And the inhalant is something, 


what, it is a liquid that is used to be inhaled, 
ES ALEe 
A. Yes, it is used to prevent 
bronchial spasm.when you excubate a baby. It is 
not meant to be taken orally. 
GF So, a nurse reaching for this 
particular bottle in the ward would not expect to 
be picking up a bottle of this inhalant epinephrine? 
A. ThatlrtLsscorrect. 
O% But there is no suggestion 


that the nurses reaching for this bottle were under 
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(ANSWERS BY DR. WALLACE) 

sort of stress or strain or rush, they were simply 
looking for Vitamin E which is as regular as the 
GaLly Oranue, Juice, Soren OL Giing, Lsn°t- Ler 

A. Well, 1 don .t thuinr’ L-can 
answer to the mental state of the nurses at the 
time they were doing that. 

oR Well, that is fair but am I 
not correct that Vitamin E is not an emergency 
medication, it is a routine sort of medication? 

A. InaG 2s COLLecc. 

. Well, aren't nurses supposed 
to check all medication before they administer 
them? 

A. I think everyone who administers 
medication should check the labels, yes. 

On They are supposed to look at 
the label itself and in some cases even show it to 
someone else, aren't they? 

A. ihat. is correct. 

5 Well, how is it then that 
three independent nurses, presumably qualified 
nurses could make this sort of mistake? 

A. You are asking me to speculate 
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(ANSWERS BY DR. WALLACE) 

On ak Well, as I understand it 
Medication errors are within the bailiwick of an 
epidemiologist and we've got you as a home-grown 
epidemiologist, so, it is our best shot at an 
Opinion. How does it happen? 

A. How does any accident happen? 
I mean... 

fie Well, how does it happen with 
three qualified people in a short period of time 
apparently under no stress conditions? 

A. Well, it was a very busy 
ward. I wouldn't say they were under no stress 
conditions. 

oe Is that something that in your 


experience as an epidemiologist contributes to 


errors? 
A. Yes. 
O, Busyness? 
A. Yes. 
Q. Under-staffing? 
A. Under-staffing. 
QO. As an epidemilogist are you 


familiar with the effect of the lack of sleep on 


errorer 
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(ANSWERS BY DR. WALLACE) 

A. I can't recall any specific 
studies on lack of sleep but having suffered from 
lack of sleep myself on many occasions I would say 
yes it adds to one's stress. 

oO; Are you familiar with studies 
of errors of people who work at night? 

A. I have no personal knowledge 
of these studies. 

©. Well, as an epidemiologist 
would you expect that there may well be more errors 

- committed by people working at night than there 
would be people during the daytime? 

A. Tlieis possible but I can't 
say with assurance. 

OT But in any event you would 
agree I take it that people working in a stressful, 
rushed situation under strain are more prone to 
making medicatior® errors? 

A. In general I think that is 
true. 

0. Thank you. Did any of these 
babies that you looked at die? I believe Jonathan 
Murphy was the only one. 


THE COMMISSIONER: Yes, the only one. 
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MR. STRATHY: Q. Was he the only 
one that died? 

A. He was the only one that I. 
personally know to have died during the epidemic. 

Ox I take it the others, at least 


four of the others became quite ill. 


A. They became very ill. 
@. Close to death. 
A. Perhaps the attending physicians 


would be better to answer that question. 


Gh In any event, very seriously 
a I 

A.. ~ LES 

Q. And I gather that these 


conditions that the children suffered from mimicked 
septus, is that correct? 

A. Yes pisethatieis tcorvect: 

Q. Etx<was very difficult to 
tell one from the other? 

A. Yes. 

oie How did you discover the 
epinephrine bottle? 

A. We made an inventory of the 


contents of the medication cupboard and simply found 
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(ANSWERS BY DR. WALLACE) 
it there. 

Be And I take it you were able 
to find it because you got there relatively close 
to the time and if you didn't get there relatively 
close to the time you might not have found it. It 
might have been removed SnNOCeNti VY, tiet 13-4... .. 
am suggesting. 

A. That is a possibility. 

eR And if you hadn't found that 
bottle of epinephrine it might have been at least 
more difficult to track the source? 

Pe That (1S correct. 

ae Thank you. Now, I will just 
state one further area that I wanted to pursue with 
Dr. Buehler. You have talked in your report about 
association and I think we have canvassed that 
subject quite fully but just one further area on 
this matter of association. 

Am I correct in understanding that 
the association between Nurse 401 and indeed all 
the other members of her team may be explained by 
some man or woman taking advantage of the presence 
of Nurse 401 and indeed her team on that particular 


floor at the time of these particular deaths to gain 
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(ANSWERS BY DR. BUELHER) 
access to that floor and indeed to do something 
untowards to some number of these babies? 

A. Let me try and disect your 
question. If someone else were committing a 
medication error, be it accidental or intentional, 
and we're doing it at times that mimick, if you 
will, or were identical to Nurse 4001's schedule, 
Table 11 would appear very similar if not exactly 
the same as it does right now. 

Ue Quite so. So that some man 
or woman gaining access to that ward and taking 
advantage of the presence of Nurse 401 on the 
ward to do something, 'and let me posit to you 
something untoward would explain that table. 

A. I just answered the question 
yes before, you asked it twice I think. 

MR. STRATHY: Thank you. Thank you, 
Mr. Commissioner. 

THE COMMISSIONER: Thank you, 

Mr. Strathy. Mr. Lamek? 
RE-DIRECT EXAMINATION BY MR. LAMEK: 

Os A few things if I may arising 
out of certain matters raised in cross-examination. 


You will recall that when Ms. Symes was asking 
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questions of you, and this, Mr. Commissioner, is 
found at Volume 91 of the transcript at pages 520 
to 521. She referred you to a passage in the 
middle of page 4 of the Haynes review of your 
report, page numbered Arabic iv and Ms. Symes read 
a passage from the large paragraph in the middle 
of that page. Dr. Buehler pointed out to her that 
she had not read the whole of the paragraph and 
Ms. Symes agreed with him that she had not but did 
not do so. 

Was there something.in the balance 
of that paragraph, Dr. Buehler, that you think in 
some way bears upon the passage that was read and 
put tosyou? 


(ANSWERS BY DR. BUEHLER) 


A. Yes. 
O07 And what was it, please? 
A. After discussing potential 


problems with different types of statistical 
analyses, Dr. Haynes and Dr. Taylor at the end of 
the paragraph state: 
"It should also be stated that doing 
more sophisticated analyses will not 


necessarily... 


And they have underlined the word "necessarily". 
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(ANSWERS BY DR. BUEHLER) 
"...change the conclusions, that any 
really strong association is unlikely 
to disappear with multivariate 
techniques and that a partial adjust- 
ment to avoid over-interpretation of 
the univariate analyses in the report 
can be achieved by accepting as 
statistically significant only those 
associations that are highly statis- 
tically significant, say, P less 
than 0.04." 
oF I suppose that will speak 
for itself. What do you understand the authors of 
this review to be saying? This follows that discussion 
of the univariate and multivariate analytical 
techniques that I had such trouble following but 
I understand there was a difference of you between 
the reviewers of your report and the authors of 
your report on that question, and I will come back 
to-that. 
But what is the significance of 
the final sentence which you have now just read to 
us, why did you want it read? 
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(ANSWERS BY DR. BUEHLER) 

to be made in stating the concerns that Dr. Haynes 
and Dr. Taylor had. They make several. points and 
I felt it was important that all of their comments 
with respect to statistical methods be raised. 

Q. Okay. Which of your 
associations would fall into that group which 
he calls highly statistically significant and 
say P less than 0.01 and which he would therefore 
regard, or they would therefore regard as containing 
a partial adjustment to avoid over-interpretation 
of the univariate analyses in the report? 

A. There was one particular 
finding that deals with the time of death and/or 
the time of onset of terminal events. 

Q. Yes. 

A. And that finding had that 
level of statistical significance. 

Ors ifm Sorry; thatatiuai ng <n 
what regard? 

A. In terms of how children who 
died during the epidemic period differed from 
children who died at the non-epidemic period. 

Q. Okay. Time of day or night 


then, that clustering there would be such a finding? 
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(ANSWERS BY DR. BUEHLER) 
A. Yes, this clustering during 
this “particular six=hour period. 
| O° Yes. Was there any other 
such finding or association which has the degree 
of statistical significance that the authors of 
the review say would be a partial adjustment for 


the use of the univariate and analytical techniques? 
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1 
26j3an84 (ANSWERS BY DR. BUEHLER) 
E 2 
EMTrc A. If you look at Table 4, and 


in this table we are looking at all ward associated 
deaths, you may recall that -- I'm sorry, all 
cardiology associated deaths or cardiac population 
deaths which includes both ward associated and OR 
associated, of all of the cardiology associated 
deaths during the ee taonta period there was a dis- 
proportionate number of those deaths that occurred 


on the cariology wards, and that finding had a degree 


probability less than 0.01. 

Q. I take it we can do the 
exercise for ourselves because you have identified 
the probability in the case of each of the findings, 
have you not? So we can identify those for which 
even the authors of the review would say there had 
been a partial adjustment by the measure of 
probability attached to the finding? 

A. We could go through it page 
by page. 

Q. Yes. On the question now 
of the use of univariate or multivariate analytical 
techniques, did you consider the use of multivariate 
techniques in approaching these data that you 


of statistical significance and that finding had a 
accumulated? 
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(ANSWERS BY DR. BUEHLER) 

A. Yes, we did. 

Qs And can you tell me why you 
did not use multivariate techniques? 

A. I think I could best answer 
that by stepping through each of several of the 
different sections where that issue has been raised. 

QO. | Right; 

A. In the first section the 
question of mortality rates on the cardiology ward: 
I believe on the first day of testimony I mentioned 
that we looked at length at ways in which we could 
get good information to characterize the patient 
days that we used as our denominator in terms of 
age or severity or possibly operative status. 

We looked at great length at 
different types of data sources and were unable to 
identify within the Hospital a way that we could 
reliably use to stratify or subdivide, whatever 
word you care to use, the patient day denominator 
in terms of taking multiple variables into account 
in calculation of mortality rates. 

In the next part of the study the 
characteristics of the ward population or character- 


istics of the type of care provided, we looked at 
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(ANSWERS BY DR. BUEHLER) 

data from a variety of different sources and 
different departments in the Hospital, and if 

further amplification of the explanation to this 

is needed I will defer to Mr. Kusiak, but let it 

be said that using data that is collected in that way 
it would not be possible to consider all of those 
different things using a single multivariate 
technique. 

In terms of the comparison of 
deaths during the epidemic period to deaths at 
other times, we could have used multivariate 
tezhniques in that the data that we collected would 
have lent themselves to a more sophisticated 
analysis. 

1) think. austriking,findingein that 
study was -- one of the findings to which we attach 
great importance if not the most importance is the 
clustering of deaths during midnight to 6:00 a.m. 
And as we reviewed our findings and reviewed our 
data, and as we were looking at the date we would 
like to submit our report, we felt that performing 
a more sophisticated analyses really would have 
been very unlikely to yield. substantially different 


results. 
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(ANSWERS BY DR. BUEHLER) 

In terms of the comparison of 
children who died to their surviving roommates, 
again we attempted to take nursing time required for 
care into account. In other words, look at more 
than one variable. When you take something into 
account in a sense you are performing a multivariate 
analysis. 

However in that situation, as we 
mention in the report, there were relatively few 
surviving roommates who required less nursing time, 
and when Mr. Kusiak attempted to perform that type 
of analysis it simply wasn't possible to do. 

Q. If I understand you in some 
cases it was a case of election not to use multi- 
variate analytical techniques; in other cases the 
data and the form of the data or the extent cf the 
data didn't permit the use of multivariate techniques? 

A. IQ most cases it was the 
latter. 

Q. Ari gne. 

Do you have any view as to whether 
the validity of your analyses and the reliability 
of your findings is impaired by the use of univariate 


analyses? 
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(ANSWERS BY DR. BUEHLER) 

A. I think the major findings 
of the death/death comparison where that is an 
issue stands regardless of the sophistication of 
the statistical techniques you use to evaluate that. 

O« One other matter raised by 
Ms. Symes, and this is found, Mr. Commissioner, in 
Volume 91, beginning at page 531, went to the 
question of whether the team had formulated an 
hypothesis which they then proceeded to test. 

I think Dr. Smith's short form 
epidemiology for morons that was given to me came 
back to haunt her because you said in that one of 
the steps was "formulate an hypothesis", and Ms. 
Symes asked you whether you had done so, and>I don't 
think there was a clear answer to that. 

I don't see anything in the report 
that is labelled "hypothesis: let's test this". 

Am I correct in understanding, 
though, that each of the various studies or sub- 
enquiries that you performed was in effect the testing 
of an hypothesis? 

(ANSWERS BY DR. SMITH) 
A. That.is correct.,.Every time 


a study was performed we were asking certain 
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(ANSWERS BY DR. SMITH) 
questions. And in fact we were asking are there 
differences between this and that, and those were 
Our questions; those were our hypotheses. 

QO. The question is implicit 


in the inquiry that you undertake? 


A. Yesheltuiseimplacit. 

A. (Dr. Buehler) May I simply 
| add. =-- 

Q. Yes. 


(ANSWERS BY DR. BUEHLER) 
A. I think the hypothesis is 


implicit in the question. 


0. I'm sorry, did I say something 
else? 

As I think you stated it the 
other way. 

Q. I'm sorry. Forgive me. Of 


course, that is right. The hypothesis is implicit 
in the question. 

As I read the transcript of yester- 
day afternoon, and as you know I was not here, and 
I am thinking particularly, Mr. Commissioner, of 
pages 708-9 and ee 742, when Mr. Tobias and 


Mr. Shanahan were asking you questions, in particular 


re 


f 7 


a ayers o2 aes | 
v 


‘ "3 
aay BEpoTts/ bas’ 


i iF 


le clan, 2. +88up ect 

| a ys 
. slsstebiir bOY te i 
| 


i say 
} (%& SU Li} 
a ght ut ae 
Bei) 9 7 Vie on 
| 
acute eats nat — 
: { » §) 


<0 aedo | 


” ¢iods +h Saad See | 
-15i7e0yp suit ah 7 


na «8 { , £ at oe, voy 82 : tm nee se43« yob a 

, M 7 . 

oO ,toroleelaray aM .wileelusioneq cuban ae 

/ Ste salvo? .oM ger (SOT epeg bam @-80T any 
a 


: 
| talepisueg 6: ~taglseenp poy Pitan grew 


ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler 882 


TORONTO, ONTARIO * 
Wallace, Kusiak 
re.dr. (Lamek) 


(ANSWERS BY DR. BUEHLER) | 
about the recommendations contained on page 28 of 
your report, it seems that the suggestion was being 
made that the Hospital on the basis of information 
then available to it could have identified this 
epidemic problem as early as the fall of 1980. 
| Was that the impression -- did you 

share that impression that I have from the questions 
asked of you yesterday that was being suggested to you 

A. I am not certain if he was 
so specific as to say the fall. I would have to 
double check. 

Q. All right. 

A. I don't know if he used 
the word "fall" or tdonee®, 4 

Oo. Well it may not be important. 
Let's canvass the question this way because it goes 
to the capacity of the Hospital to recognize that 
something may have been amiss which was certainly the 
issue that was being addressed. 

Could we look, please, at your 
Figure 3. 

Now these are statistics accumulated 
by quarter. They are rates expressed by quarter. 


A. Actually it is both the rate 
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(ANSWERS BY DR. BUHHLER) 
and the number. 

o. And the number, that is right. 
The two are on the same graph. 

The third segment in the 1980 slot 
on the bottom of the graph, the third segment is 
the segment from July 1 to September 30. 

A. Correct. 

Q. Certainly there is a peak 
in that period. Are you aware that the increase 
in mortality on the wards was something which 
cardiologists in the Hospital became aware of during 
the course of those two months, July and August? 

A. I don't recall the specific 
time that they first sensed a problem. I am aware, 
however, that they did meet sometime during the 
latter part of 1981 and‘i-=- «tm sorry, 1980) ~-,.because 
of the concern about increasing deaths. 

2. AlASright. othenrile iveap 
read this aright, during the next quarter the rates 
and the numbers drop from 11 down to 7. Do lI 
understand that correctly? 

A. For Ward 4A. 

Q. For Ward 4A, and there is 


an increase from 1 to 2 on Ward 4B. 
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(ANSWERS BY DR. BUEHLER) 

A. Correct. 

Q. Had the Hospital looked at 
the numbers as of, let's say October or November, 
what could or should it have seen in an epidemio- 
logical sense, and I recognize that calls for 
some speculation, but what were the data which 
you would regard as epidemiologically significant 
as viewed from October or November? 

A. Well, these numbers are for 
the period October, November, December. I don't 
recall -- 

or That is the last quarter, 
the 7 and the 2? 

A. Yes. I don't recall how the 
7 and -2 split.out.by individual months, «but /if i-- 

Q. The majority were in the 
month of December. I think really there were five 
deaths in December. 

A. If that is correct then the 
perception would have been if they were comparing 
1l to fewer in October and November that there would - 
it would appear there was a downward trend. 

QO: Can we look at it another 


way? Your figures are compiled by quarter. 
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(ANSWERS BY DR. BUEHLER) 

A. riak £s Correct. 

QO. On an ongoing basis the 
deaths as I recall it were 5 in July, 5 in August, 
2 in September, I believe 1 or 2 in October; same 
small number in November and up again in December to 
ae 

Looking at it on an ongoing basis 
rather than plotting it in retrospect by quarters, 
and considering the apparent decline in numbers in 
September, October, would the peak that is shown 
for July and August have had any epidemiological 
or statistical significance in your view? 

A. I think the peak in July, 
August and September or if it were broken down by 
individual months, given -- well, since this is 
for three months, let's consider it that way. 

Q. ATY rignt. 

A. Given what appears to be 
a background pattern of 1 to 4 deaths per quarter, 
the fact that there was a total of 11 on 4A and 2 
plus), “td-actualtfry “during “that rthree“months~=— 
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(ANSWERS BY DR. BUEHLER) 
Graph. Incorrectly. ll pimsink Asrn2h 

That is a large increase whether 
you look at it’ in terms of a rate or in terms of 
Simply the number of deaths. 

Having not performed a statistical 
test comparing that three-month interval to earlier 
periods, I couldn't tell you whether or not that 
was a statistically significant increase for that 
three-month period. I think it is, looking at the 
picture, something that you would notice visually, 
however. 

Qe Okay. Now this may be a 
question that you, Dr. Buehler, may not feel free 
to even attempt to answer and perhaps Drs. Smith 
and Wallace may be prepared to do it. 

Considering that the staff 
cardiologists °<concerned ~ with the problem weré 
clinicians and not epidemiologists and not statisti- 
cians, and considering that over the course of 
September, October, November, the apparent burst in 
the mortality rate had declined, could you comment 
upon the question that was suggested yesterday that 
the Hospital might have observed this epidemic 


pattern in the fall of 1980? 
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(ANSWERS BY DR. SMITH) 

A. I think in looking at the 
graph it is possible that the rise certainly could 
have been observed, but as clinicians I speculate 
that they would probably look at it in a clinical 
perspective and try to explain it in some clinical -- 

Q. Clinical terms. 

A. -- in clinical terms, yes. 


Not epidemiologic terms. 
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0. Do you agree with that, 
Dr. Wallace? 

A. (Dr. Wallace): I would concur 
with that, especially as the babies who died had 
aifferent autopsy findings. 

0. There is something I do want 
to clear up because it has occurred and re-occurred 
in the course of cross-examination. That is the 
scope of your inquiry with respect to association 
between death and Hospital personnel. You have 
repeatedly said over the course of the past two or 
three days, and I refer for example, Mr. Commissioner, 
to page 772 yesterday, that you looked at information 
about Hospital personnel other than doctors and 
nurses, at some point in time obviously you narrowed 
the gauge to doctors and nurses, and then perhaps even 
more narrowly to nurses. Can you please tell me 
clearly why closerinvestigation of the non-medical 
personnel, and I am including nurses and medical now, 
the non-doctors and nurses. why closer investigation 
of those personnel was not pursued to the point 
that the investigation of even doctors and subsequently 
nurses was pursued? 

A. (Dr. Buehler): There is two parts 


to that answer. The first part is somewhat easier to 
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(ANSWERS BY DR. BUEHLER) 
address. That deals with our understanding of the 
times that certain non-medical personnel were there. 

Q. Yes. 

A. Our understanding of the time 
that children suffering terminal events, and our 
understanding of the interpretations that Dr. Kauffman 
provided for us. 

The second part to that question is 
one that is more difficult to address, and is in the 
realm of speculation. In any epidemiologic investi- 
gation one of the criterion that you use to evaluate 
your results is the issue in most cases of biologic 
plausibility. In this investigation it is very 
difficult to define the concept of biologic plausibilit 
given the nature of some of our findings, and it 
clearly is a problem that is at the interface of 
distinguishing between the appropriate limits of 
epidemiologic versus another type of investigation. 

Q. With respect to the first 
part of that answer; do I understand it, I will put 
it this way, that on the facts as you knew then, 
including the opinions expressed to you by Dr. Kauffman 
as to the likely critical periods for administration 


of drug doses, and including the working schedules of 
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(ANSWERS BY DR. BUEHLER) 

the non-doctor/nurse personnel, that there was no 
recorded or expected presence of such persons on the 
ward at the critical: times? 

A. Our ante weensine was that 
certain types of personnel routinely finished their 
schedules at approximately ten or eleven at night. 

0. That LS Laigute 

A. Others routinely visited the 
ward at about midnight, but it is certainly true that 
other people from elsewhere in the Hospital could 
have visited the Hospital, and we would not have the 
information about their comings and goings. 

Q. I want to come to those other 
people later because that has also been canvassed. As 
far as the people who at certain times of the day or 
evening were on the ward, and quite properly so, ward 
clerks, laundry people, garbagemen, all those people, 
the hours of their duty and the hours which. have been 
identified to you by Dr. Kauffman as being the 
important hours in terms of probable administration 
of overdoses, did not coincide, did they? 

A. If you look at the 4 deaths 
for whom digoxin was inappropriately present in post 


mortem tissues, that is correct. As best we could 
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(ANSWERS BY DR. BUEHLER) 
understand the comings and goings of those type of 
personnel. 

0. I of course stated it too 
widely, there were some deaths where the time of death 
and therefore if there were administration, time of 
probable administration,may well have occurred within 
the normal course of duty of these ancillary personnel 

A. Tiae ioucorreat. 

0. For the vast majority of the 
deaths that was not so? 

MR. STRATHY: Well, Mr. Commissioner, 
I suppose there is a limit to what Commission counsel 
should be doing in the way of cross-examination of 
his own witness. I would have thought especially in 
reply, or re-examination, it would be more useful 
tonal leor.us-toghear,it from the witness in a non- 
leading way rather than have Mr. Lamek state 
propositions to Dr. Byehler and ask him to agree 
Obscisagrvec.«.1 think,,with_respect,it«is-not.fair 
to the rest of us, or to the witness. 

THE COMMISSIONER: Well, I won't - 
it is too late for me to take a strong stand on this 
sort of thing, but there is no question that it 


sounds better coming from the witness than it does 
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from counsel, but why you should pick on Mr. Lamek 
over everybody else I don't know. I don't really 
think that these witnesses are going to be led that 
badly. 

MR. LAMEK: Perhaps I can help my 
friend Mr. Strathys 

MR. STRATHY: The reason why you 
should pick on Mr. Lamek, Mr. Commissioner, is that he 
is Commission counsel and he has sat down with these 
witnesses and I would rather for all of our sakes 
that the witnesses tell us what they did -- 

MRe- UAMEK: Mr. Strathy is right, 
but I am not the only one who sat down with these 
witnesses. 

MR. STRATHY:- - No, quite so. 

THE COMMISSIONER: All Tigut. oO 


have a solution for us? 
MR. LAMEK: JI hope so. 


(ANSWERS BY DR. BUEHLER) 
Q. For the reasons that you have 


given to me, you did not carry to any great distance 
the investigation of possible associations between 
non-nursing/non-medical Hospital personnel and death? 
A. That is correct. 
0. I take it that does not for a 


moment preclude the possibility that any one of those 
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(ANSWERS BY DR. BUEHLER) 

people in an unrecorded, unscheduled way could have 
been present on the ward for any 1, any 10, any 30 
of these deaths? 

A. DiAc to COoLLecuy, 

Q. 7 But that is data which is not 
available to you and on’ which you could therefore 
base no conclusion? 

A. iat Ls COTLTeECt. 

Q. Now, with respect -- 

THE COMMISSIONER: I am sorry, are 
you leaving that subject? 

MR. LAMEK: Well not quite, I am 
going on to another aspect of it. 

THE COMMISSIONER: This term 
"biologic possibility" -- 

MR. LAMEK: Oh, that one. 

THE COMMISSIONER: That one sort of 
got me, just what does that mean? 

DR. BUEHLER: Biologic plausibility. 

MR. LAMEK: Q Plausibility, was 
that 1c? 

A. (Dx. Buehler): Yes. I think in 
simple terms it means it does not make sense. 


THE COMMISSIONER: Biologic 
plausibility? 
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DR. BUEHLER: In terms of what is 
known about biology? | 

THE COMMISSIONER: Can you tell me 
why it doesn't make sense, or whether it does make 
sense, just so I won't be leading in any way. Can 
you cell me, the biglogic plausibility =< have got 
Phere does not make sense to me, so if you could just 
CLV sco Pel. me how that affected your thinking on 
this matter? I am confusing you now. 

DR. -BUBHLER: § Yes; JL eee little 
confused. 

THE COMMISSIONER: All I have 
written, if you will just picture this, I have 
written in my notes the words "biologic plausibility" 
and when the time comes to review these notes it 
won't make any sense to me at all unless I put 
something down underneath it, that's all. 

DR. BUEHLER: Okay. ee of 
the epidemiologic investigation of any disease 
process a criteria, and if I am getting beyond what 
I am allowed to say please let me know. 

DR. WALLACE: Would you like me to 
answer that? 

MR. LAMEK: It can't be beyond what 


you are allowed to say to explain the terms you have 


already used. 
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DRi.a BUEHLER«n cOKay . 

DR. WALLACE: Would you like me to 
answer it? I would be happy to answer this question 
in terms of the investigation that Mr. Strathy asked 
me about. If the clinical picture that was shown by 
these children was not compatible with what you 
would expect from a large dose of Epinephrine being 
administered down the nasogastric tube, you would 
have come to the conclusion, our conclusion, that it 
was caused by Epinephrine lacked biological 
plausibility. Does that help? 

THE COMMISSIONER: Yes. 

MR. LAMEK: Q@ Put that into the 
context of associations with work patterns and that 
s0rt of thing? 

Rept. Wallace): <Ilodon tf think == 

THE COMMISSIONER: Biological 
plausibility is I take it those children suffering 
from certain - well, terminal events which were 
consistent with digoxin toxicity. How does that 
prevent a workman, or anyone else, from administering 
the - a workman, a garbage collector, or anybody 
else from administering the digoxin? 

DR. BUEHLER: Nojigt: doesn't, it 


doesn't. I think if you look at the 4 deaths where 
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there was inappropriate presence of digoxin, one of 
those particular children was a child who suffered 
his terminal event approximately I believe 1930 or 
1730 in the evening. Given our understanding of what 
Dr. Kauffman told us, it would not seem plausible 
that an individual who visited the ward for a brief 
period at approximately midnight, which would have 
been that many hours later, could have been 
associated with an accidental or inappropriate or 
other incorrect administration of the medication to 
that chrid’. 

THE COMMISSIONER: What about one 
who visited instead of at 7:30 at night, let us say 
about 3 or 4 o'clock in the afternoon? 

DR. BUEHLER: That is an entirely 
different issue. 

THE COMMISSIONER: I know, but are 
there not, do we not have people wandering around at 
three;I take itall these garbage collectors and 
people like that that you are referring to all come 
in late at night, do they? 

DR. BUEHLER: Our understanding was 
there was a collection of garbage at approximately 
midnight, or in the middle of the night. 


THE COMMISSIONER: I would have 
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thought that people - I don't want this to be taken 
as a slander upon garbage collectors at all, but it 
does seem to me if they are around there, around about 
midnight, and the children die in the early morning, 
it would be conceivable they could have administered 
the poison to the children, if indeed the children 
died from administration of poison, could they not? 

DR. BUEHLER: That is possible, yes. 

THE COMMISSIONER: I think the 
questions asked you were, why did you not investigate 
which garbage collectors, which ward clerks, and all 
these other people that were around, they were around 
on those particular days when the children died, 
that. sali? 

DR. BUEHLER: We looked at the 
housekeepers but in less detail. 

DR. WALLACE: We looked at the 
housekeeping staff over a three-month period from 
January through to March, and from the records that 
we had for that time, assuming them to be true, there 
was no close association between the occurrence of 
death. 

THE COMMISSIONER: I can see the 
housekeepers are probably more likely suspects than 


garbage collectors, if that is the reason why you 
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1 

2 didn't, that's fine. If there is some other reason 

3 why the garbage collectors, and who are these other 

4 people? 

5 DR. BUEHLER: It gets back to that 
paragraph of the report which we have already 

: labelled as "speculative". 

: | THE COMMISSIONER: Oh yes, if you 

8 reach the conclusion that is perfectly legitimate that 

9 it could only be a nurse, if that is the basis for 

10 concentrating on the nurses, that's fine. The point 

11 that was made in cross-examination was why not 

12 consider all the other people that were around, or 

a could have been around at the critical time. 
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DR. BUEHLER: I understand your 
question. 

THE COMMISSIONER: Yes. 

DR. BUEHLER: It gets back to 
issues of - well, maybe I don't understand your 
question. 

THE COMMISSIONER: Well, you may 
have answered it already but the question that was 
posed to you really wasn't mine, I am just borrowing 
the question from some of the other counsel. We 
have the data for the nurses, we don't have any 
precise figures for the doctors but at least you 
went through all of the doctors and you discarded 
them because there was no pattern that was 
recognizable that could assist you, no doctor was 
associated with it. 

DR. BUEHLER: Tes’. 

THE COMMISSIONER: Now, I have 
forgotten just exactly what you did say and I had 
better be careful. Chapter VIII. You say: 

"To determine whether or not Hospital 
employees were associated with ward- 
associated deaths during the epidemic 
pemMiou,.ss 
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hive 


i 
2 
"...employee records were reviewed 
3 primarily for those kinds of 
4 personnel who are present 24 hours 
5 a day in patient-care areas of the 
6 Hospital: physicians and nurses. 
; This decision was based on epidemio- 
re logic findings regarding the time of 
death during the epidemic period 
r and on the assessments of the pharma- 
10 cology consultant regarding possible 
11 times of overdose administration." 
12 And then you say what happened about 
13 the physicians and then the nursing assisgnments 
14 and you reach your conclusions. Then you say: 
‘e "There waS no association observed 
between any physician and deaths 
ie during the epidemic period and no 
iy association between deaths and 
18 housekeeping personnel or ward clerks." 
19 I take it that you did for house- 
20 keeping personnel and ward clerks the same sort of 
11 examination that you did for physicians, isthat 
99 correct, aS well as you could? 
DR. BUEHLER: Yes, similar to 
4 that’ for physicians. 
24 
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THE COMMISSIONER: TNS EE oe Bog 

DR. BUEHLER: We didn't have a 
calendar of their comings and goings, for example. 
Yes, I mean, we didn't --- 

THE COMMISSIONER: Well, let's say 
there is ward: clerk Smith -.sorry,..Dr,.. Smith -— 
ward clerk Jones. Would you investigate ward clerk 
Jones to see whether in fact he or she was on duty 
all of the days or all of the nights that these 
children died, that's all. Was that sort of 
investigation undertaken? 

DR. SMITH: I would like to answer 
that. We actually did look at the ward clerks, 
although, we didn't formally do the kind of matrix 
analysis that we did for the physicians. There 
were only three ward clerks and we did look at the 
schedule that was available and tried to compare 
their presence to the critical number of deaths 
that had been decided according to Dr. Kauffman's 
schedule. But we didn't do any actual matrix, 
there were only three ward clerks I believe and 
each one was checked against the times. That was 
the extent of that investigation. 

THE COMMISSIONER: Well, what was 


the result of that investigation? 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 902 
TORONTO, ONTARIO Wallace / Kusiak 
re-dr. (Lamek) 


DR. SMITH: That not a consistent 
person was there of the three. I am trying to 
recollect something that I didn't have in my notes 
when I reviewed them but I believe that information 
we got from Mr. Wodinski, the assistant administrator 
that was helping us, told us in fact that one of 
the ward clerks had left somewhere during this 
period. So, in fact, we had a fewer number 
altogether than we started out with. 

THE COMMISSIONER: What does a 
ward clerk do in a hospital? Ward clerk, he is a 
he or a she? 

DR. oMiiae I think they were all 
women, yes. 

THE COMMISSIONER: What do they do? 
Are they sort of an assistant to an assistant nursing 
assistant or something like that? 

DRv. SMITH: I do not know what the 
Job Speeitication is but if I “could speculate ru 
think that they keep records and put lab reports 
back into charts and generally do clerical work. 

THE COMMISSIONER: They don't do 
nursing work though as such? 

DR. oMLin s No, they do not, they 


are not nurses. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 903 
TORONTO, ONTARIO Wallace . Kusiak 


re-dr. (Lamek) 


DR. WALLACE: Ward clerks would 
not normally go into patients' rooms. 

THE COMMISSIONER: And would they 
normally be functioning at night at all? 

DR. WALLACE: No. 

DR. OMI TH: No, they went off duty 
in the early evening and I believe some of them 
went off duty at 8:00 and some of them went off 
duty at 10:00. The schedule varied and I think 
all of them were part time workers. 

THE COMMISSIONER: Well, we have 
come a long way from biologic plausibility which 
is what started this and I am not sure that I 
still know what biologic plausibility is. is. thac 
something to do with plausibility and biology? 
Because if that were so I would say that ee 
saying that you didn't investigate some of these 
people because it was implausible that they could 
have performed the deed biologically, is that 
correct? . 

DR. WALLACE: No. 

: DR. BUEHLER: I believe I said 
that the concepts of biologic -plausibiliry is 
strained in applying it to this investigation. 


THE COMMISSIONER: All right. Well 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 
TORONTO, ONTARIO Wallace P Kusiak . 9 04 


re-dr. (Lamek) 


then, would it be all right then if I just take it 
out of my notes and I won't have to worry about 
it any more? 

DR. BUEHLER: That's quite all 
raght ,witiner 

THE COMMISSIONER: ADVLE LIGAt. 

Now, will you carry on, or do you want to carry on, 
Mee. Bamek¢? ited stid: 50? 

MR. LAMEK: TULHINKeL Ganoprobably 
finish in 5 minutes and take a break then and start 
with something brand new after the break. 

THE COMMISSIONER: You certainly 
could if a person in this room would keep quiet. 

MR. LAMEK: That is a very great 
assistance, Mr. Commissioner. 

THE COMMISSIONER: Yes; alierdaght. 

MR. LAMEK: Qxg Insstich iconsidera-— 
tion that you gave to ward clerks, housekeeping 
personnel and so on in this association phase of 
the work, did you apply to those persons the same 
criteria as apparently were applied to nurses and 
physicians, that is to say, presence on the ward 
ateonrwithintiournihnourstof tir hestonsetsor critical 
symptoms of the child? 


ree (Dr. Buehler) For the 
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Smith, Buehler, 
ANGUS, STONEHOUSE & CO. LTD. . 905 
TORONTO, ONTARIO Wallace, Kusiak, 


re-dr. (Lamek) 


housekeepers - actually, we looked at them in a 
Similar way that we looked for physicians because 
we did not have as detailed information to determine 
whether someone was there or not there within four 
hours with respect to the two terminal deteriorations. 
The question of specific numbers of hours in relation 
to terminal deterioration was addressed only for 
the nurses; for the physicians we did not have 
information as to when. they would come on or off' duty. 
0. Okay. Well, let me take an 
example. 
(ANSWERS BY DR. BUEHLER) 
A. yes. 
Q. If you had been aware from 
an entry in some record that was available to you 
that Joe the garbage man had been on the ward at 
4 o'clock in the afternoon doing his thing and 
indeed had stayed there for a half an hour and had 
a cup of coffee and a chat with a couple of his 
friends on the nursing staff, even with that 
information, would you have established any 
association between Joe the garbage the man's 
presence in the middle of the afternoon and a 
death that occurred in the middle of the following 


morning, 12 hours later? 
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_ ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 906 


TORONTO, ONTARIO Wallace , Kus iak, 
re-dr. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

A. No. 

o7 Okay. There must have been 
some perameters then within which you considered 


presence on the ward to be of some significance? 


A. Yes. 
Ot: What were they? 
A. For nurses we looked at four 


or eight hours, for physicians and others we looked 
at the general duty roster. For example, if a 
doctor was on call on the night of Friday night then 
we would consider that he would possibly be associated 
with a death that occurred early in the hours of 
Saturday morning. 

Q. And if Mrs. X the ward clerk 
went off duty at 10 o'clock in the evening. 

Pr Right. 

OQ. And that would be a matter 
of record I take it, there would be ways of 
verifying when she went off duty on a particular 
night? 
(ANSWERS BY DR. SMITH) 

A. We didn't actually look at 
the payroll rosters for the ward clerks. 


Q. ALE mio. 
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ANGUS, STONEHOUSE & CO. LTD. Smith : Buehler 4 9 0 7 
TORONTO. ONTARIO : 
Wallace, Kusiak, 
re-dr. (Lamek) 


(ANSWERS BY DR. SMITH) 

A. We didn't do that. 

Q. Well, let's make the assumption 
that had you looked you would have found that on 
March 2lst in the evening the ward clerk Mrs. X 
went off duty at 8 o'clock in the evening. Let's 

‘make that assumption. 

A. Ad leright. 

Oo. And we know that in the early 
hour morning, Of wMarch.22nd.Justin.,.Cook got into 
serious difficulties and subsequently died; got into 
difficulties at 3:45 in the morning and you have 
an opinion from Dr. Kauffman as to the likely 
period in advance of the onset of the terminal 
events when the drug may have been administered 
tomimiandsit.is well after 8.0o;clocksin,the 
evening of the preceding day. In those circumstances, 
would you have regarded Mrs. X's presence until 
8200 .p.m.,On «arch 21st asvestablishing,-any sort 
of an association between that and the deaths of 
wUStIn: Cook? 

A. (Dr. Buehler) No. 

As. We would not, it would not 
have been biologically plausible. 


THE COMMISSIONER: Back to those. 


wok Pom 


Smith, Buehler, 


Od ot 
Wi ABM LAE ie 2 


Nai Ne RENTS, GWEN Wallace, Kusiak eke 
“euet® re-dr. (Lamek) 
1 
Zz 
MR. LAMEK: Oh. no. “Now, that. one 
: I can understand. 
4 Q. So, in one way or another 
5 perameters are drawn as to whether an association 
6 may exist between a member of the staff of any 
7 kind and a death. 
8 (ANSWERS BY DR. BUEHLER) 
5 A. That is-correct. 
Q. All right. Now, clearly at 
_ some stage in this investigation you did begin:'to 
11 narrow the focus of attention to nurses 
12 and doctors but indeed not to all nurses and 
13 doctors. You focused your attention as I understand 
14 you, and this I think you said at page 769 yesterday, 
15 to those who were on duty on the cardiology wards 
16 and who had prolonged times onthe wards and who 
were there on a round the clock sort of basis. You 
" wouldn't remark on their presence at any time of 
- the day or night. Do I understand correctly the 
19 group on which you focused? 
20 A. Right, the prolonged time 
val being another way of taking care of patients. 
92 on All right.” So; you focused 
93 on that group of the Hospital's total complement 
i of doctors and nurses whom you knew from the records 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, 909 
TORONTO, ONTARIO Wallace j Kusiak ; 
; re-dr. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
available to you to have been involved to a greater 
or lesser extent in patient care on the cardiology 
wards? | 

A. yes. 

gr: ROP Laghes “Nowy -a.d-you 
consider the possibility that a nurse or a physician 
from the fifth floor might amble down in the middle 
of the night, or from the third floor might wander 
up in the middle of the night and do something - 
inappropriate to patients on the fourth floor? 

A. I believe in summarizing 
our findings we mention. that possibility was not 
excluded by our investigation. 

Q. Okay. Might it have been 
not totally excluded but partially excluded if you 
had subjected their work rosters and duty rosters 
to the same kind of scrutiny as you subjected those 
of the nurses and doctors whom you know to have 


been engaged on the fourth floor? 


A. You're quite right. 
Gi Why did you not do that? 
A. Well, we decided to limit 


ourselves to those who were responsible for care 


on 4A/4B and that exercise, as someone has referred 
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ANGUS, STONEHOUSE & CO. LTD. Smith Lf Buehler v 
TORONTO, ONTARIO Wallace 5 Kusiak 


re-dr.. (Lamek) 


Boe 


(ANSWERS BY DR. BUEHLER) 

to it, was a very, very prolonged exercise. I think 
that if the time constraints on our investigation 
were considerably greater we may have broadened 

the scope of that type of investigation. 

OF Had the time constraints been 
considerably less? 

A. On ,tthat sp right)" ves: 

Og Okay. You said yesterday at 
page 792 that there was no data for you to look at 
with respect to nurses and doctors from other areas 
of the Hospital. I would not have thought that 
that was so. Did you make any enquiry as to the 
kind of ward payroll information and the call 
schedules from other setvicets in the Hospital to 
determine whether the data were available? 

A. We did look at the call 
schedule Hospital-wide for physicians. 

Or Residents, yes. 

A. I believe that there may 
have been - it is still quite likely it is 
possible there may have been similar types of 
information for nurses on other wards if they kept 
their records like 4A/4B. 


Or There is no reason to think 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler, oie 
TORONTO, ONTARIO Wallace ; Kusiak ; 
re-dr. (Lamek) 


ii 
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1 

2 
(ANSWERS BY DR. BUEHLER) 

: they did not, is there? 

4 A. There is no reason to think 

5 that ,ano- 

6 Oo. Do I take it then it was 

- probably not so much the unavailability of 

3 information as to the whereabouts of doctors and 
nurses in other parts of the Hospital but the 

: sheer magnitude of the investigation that caused 

Lt you to narrow your focus as you did? 

11 A. For nurses, that is correct. 

12 QO. Yes. 

13 A. We did look at Hospital-wide 

14 call schedules for physicians. 

15 OQ. Yes, thank you. One other 
matter and it goes to the suggestion raised by 

my friend Mr. Strathy this morning when he asked 

" you to assume with him the Peaajet arose of a cluster 

18 or epidemic of congenital heart defects in the 

19 initant, population at large in Toronto or, I think 

20 he said in the Province. 

1 A. Yes. 

22 Q. And certain conclusions flow 

4 from that hypothesis, and you stated them. Have you 
any reason.to suspect that the hypothesis may have 

24 
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Smith, Buehler, 912 
ANGUS, STONEHOUSE & CO. LTD. Wallace 7 Kusiak ; 
TORONTO. ONTARIO 
re-dr. (Lamek) 


(ANSWERS BY DR. BUEHLER) 
had validity in the period from the summer of 1980 
until the spring of 19317 

A. I'm not sure I understand 
the question exactly. 

Q. Well, the hypothesis - I am 
asking you, you accept the premise for the sake of 
the arguments that flowed from it, does the premise 
though have ere Is there anything to suggest 
that there was indeed an epidemic in the general 
population of congenital heart disease in infants 
in Toronto or in Ontario in the summer of 1980 to 
the spring of 1981? 

A. We did not collect information 


that could answer that question directly. 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler 913 
TORONTO. ONTARIO ¥ 
Wallace, Kusiak 
re.dr. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

Q. Did the information that you 
did collect bear upon the question? 

A. In terms of population of 
children who died, that is the only extent to which 
I could address that issue. The children who died 
had a variety of different diagnoses as listed in 
one of the appendices of our report. 

os Meo otrathy put to you -and 
I think you agreed that if there were such an 
epidemic of congenital heart disease in infant 
population you would expect to see that manifested 
at The Hospital for Sick Children because it is a 
referral hospital, tertiary care, specializing in 


cardiological problems, you agreed with that I 


believe? 

A. (Dr. Smith) Yes, I agree with 
nat. 

Q. Yes sr sir = ® 


A. (Dr. Smith) One could look 
at those data now and confirm or disconfirm that 
statement with some degree of certainty. 

A. In addition to that I believe 
we have mentioned that we have looked at admissions 


through the cardiology service -- 
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ANGUS, STONEHOUSE & CO. LTD. Smith, Buehler 914 
TORONTO, ONTARIO 4 ° 
Wallace, Kusiak 
re.dr. (Lamek) 


(ANSWERS BY DR. BUEHLER) 

Q. Yes. 

A. =-Cas  partyofithet background 
information under one of the sections of our report, 
and we did not observe a nine-month increase in 
admissions to the cardiology ward that would be 
comparable to what you see in Figure 3 of our report. 

is Indeed did any of the 
studies which you performed in the course of doing 
your work, the admissions study, the occupancy 
rate study, the severity of disease study, such 
examinations as you made (for example, referrals 
from Winnipeg, the information that you have ob- 
tained as to place of origin of patients for the 
death roommate study) in any of those things is 
there any evidence to suggest that there was indeed 
an epidemic of congenital heart disease and defects 
among the infant population in this city and this 
province in the summer of 1980 and the spring of 
1981? 

(ANSWERS BY DR. SMITH) 

A. In order to determine if there 
was an epidemic in the province one would have to 
look at the incidence rate per number of live births. 


O- Yes. 
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(ANSWERS BY DR. SMITH) 

A. Since these figures do not 
reflect that directly we can't say that there was or 
there was not an epidemic in the province. 

Q. To the extent that you told 
Mr. Strathy you would expect an effect of such an 
epidemic to be felt at The Hospital £Or Sick 
Children -- 

A. Yes, 

Q. -- did anything that you 
discovered suggest that such effect was being felt 
at The Hospital for Sick Children? 

(ANSWERS BY DR. BUEHLER) 

A. That could be addressed most 
precisely by looking at admission rates. 

Q. Yess 

AS And we did not observe such 
a trend in admission rates. 

Q. One other thing in the hope 
that you may be able to save me or perhaps more 
importantly Miss Fineberg a good deal of work, do 
you have available the lists of Category A and 
Category B deaths with which each nurse was 
associated as shown in Table 11? 


A. We don't have that available 
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(ANSWERS BY DR. BUEHLER) 
this moment but -- 

Q. Couldey0G warnish. it, to us, 
please, and I will provide it to everybody. 

I would like -- you know, of course, 
what I am asking?. 

AL Yes. 

re When I look at, let us Say, 
7-O-something, let's pick one at random. 705. I 
would like to say, please, which were 'the 8 night- 
time Category A deaths with. which she was associated. 

A. That could be produced. 

Q. Could you? I would be very 
Gratetnl.i you, could». Lf atuis not too much 
Ber lort. | 

A. It would be up to Dr. Smith 
and Mr. Kusiak. The data is in their hands. 

Q. Great. 

A. (Dr. Smith) We will have to 
search through the pile. 

MR. LAMEK: I have no more questions. 
I am very grateful to you for having come and helped 
us as you did. 


THE) COMMISSIONER:.. Yes... From.all, of 
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1 
2 Ladies and gentlemen, we are very 
3 indebted to you, Dr. Smith, Dr. Wallace, Mr. Kusiak - 
4 I suppose special thanks to you, Dr. Buehler. You 
5 are the stranger in our midst. 

We are very grateful for your time 
: and I suggest that you beat a very hasty retreat 
f before somebody decides that they want something 
8 further from you. 
9 All right. We will take twenty 
10 minutes. 
11 --- recess. 
2 --- on resuming. 

MS. CRONK: Our next witness, Mr. 
i Commissioner, is Miss Mary Costello. 
iG MARY COSTELLO, Sworn 
15 DIRECT EXAMINATION BY MS. CRONK: 
16 om At the outset, Miss Costello, 
17 by way of warning both myself and others in the 
18 room, it is sometimes very difficult to hear the 
19 answers that a particular witness gives. The room 

is very large, and we all have a habit on occasion 

= of dropping our voice or speaking softly. 
Zt I would ask you to just bear that 
22 in mind if you would and try to keep your voice up 
23 as we go through the evidence. 
24 
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As I understand it, Miss Costello, 
you obtained your Registered Nursing Diploma from 
St. Joseph's General Hospital in Peterborough, 
Ontario, in 1952¢,.,1s thate@correct? 

A< » esis 

Q. That is very audible, thank 
you. 

And from September 1950 to until 
the following year you worked as staff nurse at 
The Hospital for Sick Children here in Toronto. 

A. Yes. 

Q. Over the next several years 
as I understand it you worked as a private duty 
nurse both in Peterborough and as a staff nurse 
in Pediatrics at the Peterborough Civic Hospital, 
and then as a staff nurse working with newborns 
at St. Joseph's Hospital also in Peterborough; is 
that correct? 

Ae Yes. 

QO. In July 1956, as I understand 
it, you returned to The Hospital for Sick Children 
as a staff nurse and held that position for the 
next two years. 

A. Yes. 


OF You then worked as an evening 
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and night supervisor and as a general staff nurse 
in Pediatrics at Vancouver General Hospital in 
Vancouver. 

A. Yes. 

Ors In June 1963 you accepted 

a position as nursing coordinator and evening and 

night supervisor at Montreal Children's Hospital 
in Montreal. 

A. Yes. 

Q. In those years you covered 
a number of hospitals across the country. 

You remained in Montreal, as I 
understand it, until June 1972. 

A. Yes. 

On In the meantime, however, 
while you were in Montreal working at Montreal 
Children's Hospital, did you then obtain your 
Bachelor of Nursing from McGill University? 

A. Yes. 

Wt And in 1973, as I understand 
it, you completed a Master's of Education at 
OISE, that is Ontario Institute for Studies and 
Education here in Toronto? 

A. Yes. 


THE COMMISSIONER: Is that a Master 
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of Education or a Master of Nursing? 

MS. CRONK: My understanding is 
that it is a Master of Education. 

THE WITNESS: Education, specializing 
in adult education. 

MS. CRONK: Q. Having completed 
your Master, did you then eu the staff of Toronto 
General Hospital in 1973? 

A. Yes < 

Q. You remained there, as I 
understand it, for the next three years? 

Pas Yes. 

Q. Ana in August of 1976, did 
you then rejoin the staff at The Hospital for 
Sick Children? 

A. Yes. 

Oy What position did you assume 
upon rejoining the staff at The Hospital for Sick 
Children? 

A. Head Nurse on 5A, which at 
that time was the cardiology ward. 

Q. We have heard, Miss Costello, 
that in April of 1980 the cardiology ward at The 
Hospital for Sick Children relocated from Ward 5A 


to Wards 4A/B. After that relocation did you 
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function as well as Head Nurse on either Ward 4A or 
4B? 

A. TAd2d’on"4B. 

Q. How long after the relocation 
of the cardiology unit to Wards 4A/4B did you hold 
the position of Head Nurse on 4B? 

A. Until August 1982. 

Os Where did you assume duties 
in the latter part of the summer of 1982? 

A. Riverdale Hospital. 

Q. - Is that where you are 


currently employed? 


A. Yes. 
Q. In what position? 
A. At the time I went there I 


was Head Nurse on a ward for a year. I am now 
working as nurse associate in nursing education. 

Q. Miss Costello, you have been 
kind enough to provide me with a copy of your 
curriculum vitae and obviously the questions I have 
just asked you were drawn from it. 

I wonder if you would look at it 
and tell me, please, if it does include a recital 
of the various appointments and positions that you 


have held that we have just reviewed? 
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A. Yes< 
MS. CRONK: Thank you. 


THE COMMISSIONER: What number are 


we at? 
THE REGISTRAR: 329. 
MSSEGRONKS ESOrryy sar, 3292 
THE COMMISSIONER: 329. 
--- EXHIBIT NO. 329: Curriculum vitae, M. Costello. 


MS. CRONK= wO’ tAsilTyreadiyour 
curriculum vitae, Miss Costello, you have been 
actively involved in the nursing profession ina 
practicing sense for almost 31 years. Do I have 
that correctly? 

A. Yes. 

Q. And you worked over the years 
both in pediatrics and in cardiology and as well 
you have worked on occasion especially with neonates; 
is that correct? 

A. I have worked with neonates 
but not a ward that was made up only of neonates. 

Q. You have worked as well over 
the years you have told us in pediatrics and in 
cardiology? 

A. Yes. 

Ox For at least six years, if I 


have done the calculations correctly, you were a 
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1 
H112 Head Nurse on the Cardiology Wards at The Hospital 

3 for Sick Children? 

4 A. Yes. 

5 Q. That includes your time both 

2 as a Head Nurse on Ward 5A and your time as a Head 
Nurse on Ward 4B until you left to join Riverdale 

y Hospital? 

8 A. Yes. 

9 et Can you tell us, Miss 

10 Costello, what your duties were as Head Nurse on 

11 Ward 4B? 

12 A. They were management of 

fe patient care, ensuring quality of patient care, 
ensuring that the patients' nursing needs were 

or analyzed and met. Communication and cooperation 

15 and working with other members of the health team. 

16 Management of the staff. Quality 

17 control measures to see that the patient care 

18 quality remained at the standards we wanted and to 

19 see that the staff performance met adequate 
standards. 

20 

Hiring staff, orienting and educating 

a staff. If necessary, promoting or demoting or 

22 removing staff; evaluating staff. Budgets for 

23 staffing and for equipment on the ward. 
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1 
H12 2 ws Did your duties as Head 
3 Nurse on Ward 4B require you as well to monitor 
4 and assign specific nursing duties to the various 
5 nurses who worked on that ward? 
A. Yes. 
6 
Q. Did your duties include 
7 
responsibility on a day-to-day basis for active 
8 patient care? 
9 A. No. Although I may have 
10 done that on occasion when people were busy or the 
11 need was apparent, but, no, it was not part of my 
duty. 
12 ‘ 
13 J * When you were Head Nurse on 
. Ward 5A, Miss Costello, were the duties that you 
14 
have just described as well duties that you then 
Is discharged? 
16 A. Yes. 
17 Qs Was there more than one Head 
18 Nurse on Ward 5A before the relocation? 8 
19 Ae No. 
90 Joe You were the only Head Nurse 
then for those years? 
21 
A. Yes, fi was. 
22 
Q. What were your normal working 
23 hours at The Hospital for Sick Children as Head 
24 
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i 
H1¥ Nurse of Ward 4B? 

3 A. Correo letynor Loe co Soa. 

4 aw rarely tere crac early. 

5 Q. 7215 4n the morning to 

é 1545 in the late afternoon? 
Was there ever a situation as best 

j you can recall ie Miss Costello, when as Head Nurse 

8 of that ward you were called in to duty, to come 

9 in the Hospital during the evening or the night 

10 shift? 

il A. No. I never came in for 

12 duty. I occasionally came in for a meeting. 

13 Q. Did you as well work weekends? 
A. Sometimes, and when I did I 

* had a different position than Head Nurse on that 

15 ward; I was supervising a group of wards in the 

16 Hospital. 

17 84 I am not sure I understand 

18 that. When you were called in or assigned duties 

19 on the weekend, I take it you were not functioning 

= as the Head Nurse on Ward 4B but had a larger 

responsibility for a number of wards? 

A. Yes, which included 4B and 

cin 4A. 

23 oF We have heard, Miss Costello, 

24 


25 


K=f epee | (eo vi tf. P220 A’ 


. a 
vitse facie Jiel ale 


5 14 BY 
‘ 54 
i] 
| oH 
-s ae av 
i 
| > tq ny eh S| 


- hy 9f oOMAS TI .vaSAgewW GA AG 


se! ¥ b Stevline seas BeSivew? an 


om 


linftancgess, 


ANGUS. STONEHOUSE & CO. LTD. Costello 926 
TORONTO, ONTARIO 
adr yexe (Cronk) 


1 
H14 2 in other evidence that the Head Nurse on Ward 4A 
3 during the nine-month period of time with which 
4 we are interested was Mrsi. Elizabeth Radojewski. 
5 A. res’. 
é Q. Did her hours correspond 
with your own? 
7 
Ae yes. 
S Q. In the absence of a Head 
9 Nurse on duty at night on Wards 4A or 4B, who 
10 was the senior nursing representative who was 
11 responsibile for patient care on those wards? 
12 A. Specifically located on 
id those wards, the team leader in charge of each 
of 4A and 4B, but in the Hospital there were 
y evening and night supervisors as well. 
= 0. All right. An evening 
16 superivisor is something different than a night 
17 supervisor in nursing terms? 
18 A. Just the hours she works. 
19 Q. What were the hours generally 
x worked by evening nursing supervisors? 
A. 3250 COM. so0. 
21 
Q. And what were the hours 
= generally worked by night nursing supervisors? 
23 A. 2330 until 0730 in the morning. 
24 
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1 
H15 2 OFF Can you help us, Miss— 
3 Costello,as best you can recall it, how many 
4 night supervisors were there in the Hospital during 
5 the period July 1980 through to the end of March 
1981? 
6 
A. Four or five. 
7 
oF How many would be on duty 
8 on any particular evening -- sorry, any particular 
9 Daght? 
10 A. It could range from about 
11 two, to four. 
12 Q. Do you recall now the names 
oe of any of the night supervisors who worked at the 
Hospital during that nine-month period? 
14 
A. Lynn Johnston -- 
- Q. Yes. 
16 A. -- Cathy Coulson, Mus. 
17 Carter, Mary Sword. 
18 Oo. Anyone else? 
19 A. Maybe, I can't recall at 
this time. 
20 
QO. Was there a Miss James? 
21 
A. Yes. 
22 ; 
Q. Who was also a night 
23 supervisor? 
24 
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A. 


Q. 


many night supervisors on a normal night would 


Costello 
Ureex. tcronk) 


Yes. 


And you have told us how 


likely be on duty in the Hospital. How many 


evening supervisors would normally be at work in 


the Hospital? 
A. 


Q. 


evening supervisors were during the period July 


1980 toMarch 1981? 
As 
Q- 
A. 
Q. 
A. 
Q. 
Ae 
Q. 
A. 
Q. 

now recall? 
A. 


another last night 


MS. 


I20 


Similar, about two to four. 


Do you recall now who the 


Mitzi Kamada -- 
Kamada? 

K-a-m-a-d-a. 

Yes. 

Sue Thomas. 

Was there a Miss Pukas? 
Yes. 

Miss Wooley? 

Yes. 


Any others that you can 


I did find out the name 


but I have forgotten it. 


SYMES: Miss Bailey? 


THE WITNESS: Yes. 
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MS. CRONK: Thank you. 

THE COMMISSIONER: These are 
night supervisors, is that right, in the Hospital? 

THE WITNESS: The more recently 
listed ones were the evening: supervisors. 

MS. CRONK: Yes. ; 

Os And they, Miss Costello, 
were the supervisors who worked I believe you said 
from 3:30 in the evening until 11:30 in the evening? 

As Yes. 

QO. Apart from the evening 
and the night supervisors and the Registered Nurses 
or the Registered Nursing Assistants who were 
actually on Wards 4A or 4B on the night shift, 
were there any other representatives of the nursing 
department in the Hospital who would be on duty 
during the night shift on any given night? 

A. The ward clerks were not 
nurses, but they were employed by the nursing 
department and they would be on the ward in the 
evening. 

QO. All right. How many ward 
clerks were assigned to Wards 4A/4B? 

A. Three. 


0” What were their normal hours 
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of duty? 
A. One worked 0700 to 1445 and 
one worked 1000 to 1845 and one worked 1400 to 


2145. 
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Q. What were the duties of the 


ward clerks, Ms. Costello? 

A. They were clerical and 
receptionists. 

Q. And by clerical, did they 
have responsibility for the maintaining and updating 
of the various medical records for the patients who 
were being cared for on Wards 4A/4B? 

A. They didn't record medical 
or nursing opinions, they didn't record on them 
except to copy things on to a graph and to file them. 
The laboratory reports that came they did maintain 
those charts by putting pages into the appropriate 
chart and by stamping them with the addressograph 
of the patient. 

0. To the best of your knowledge, 
Ms. Costello, did any of those three ward clerks work 
the night shift beyond 2145 hours? 

A. Not officially, I know they 
may have stayed unofficially to complete work some 
nights. 


0. To the best of your knowledge 


would they ever be on duty after midnight on the wards? 


A. NG, (4) a0ne tains, so: 


Q. We have heard something as 
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well, Ms. Costello, about teaching team leaders that 
were associated with Wards 4A/4B. Can you help us 
briefly with what the function and responsibility of 
a teaching team leader was? 

A. It was a delegated function vem 
the head nurse to help with the orientation and 
education of the nursing staff on the ward primarily, 
but it was not a protected position like a teacher or 
an instructor would be, so that she also had other 
functions, one of which was to relieve the head 
nurse on her, not weekends, but other time off on 
vacation, one of which might have been to relieve a 
team leader or a general duty nurse as needed. 

Q. How many teaching team leaders 


were there associated with the cardiology ward? 


A. one’: 
Q. Pram SOrry 2 
A. Numbers or people? There was 


one person on 5A and one other person when we came to 
4A/B. 

Q. So by the time of the relocation 
there were in fact two team leaders? 

A. No. Liz Radojewski was team 
leader on 5A and she was promoted to head nurse. 


Q. Yes. 
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A. And another teaching team leader 


was appointed. 


Q. To take her place? 
A. Yess 
Q. Did the teaching team leader on 


Ward 4A/B ever work the night shift? 

A. Yes. 

Q. Was that a matter of routine that 
she was normally assigned both day shift and night 
shift? 

A. She was not assigned on a routine 
rotation like the other people were, but she did work 
nights purposely to orientate staff who would be in 
charge on the night shift for the first time, she 
would work two or three nights with them to orientate 
them. She might occasionally relieve a night nurse 
and work as a team leader or a general duty nurse 
during the night. 

Q. When a teaching team leader 
was assigned for duty,or present on the wards for 
night shift,would she have active involvement in the 
care of the patients on the wards? 

A. When she was orientating the 
person in charge she would more likely be doing the 


charge duties which involve supervision and 
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organization of the patient care but not actually 
doing it. The same if she were a team leader, but 
if she were functioning as a night nurse she would 


have normal assignment of patients. 


Q. And that happened on occasion? 

A. hecan’t ted. yousthatratrdidy, 
butliechinkeso. 

Q. We have heard something as well, 


Ms. Costello, about patient co-ordinators that were 
attached to those two wards. Can you tell us what 

a patient co-ordinator is and what their duties were 
on 4A and 4B? 

A. L@am not sure, I do not think 
that name is familiar to me, are you talking about 
clinical specialists or something? 

Q. Well, we have heard in evidence 
from Carol Browne who was a clinical nurse specialist; 
we have heard as well about Janet Beed who was a 
second clinical nurse specialist after August of 1980 
on those wards. Was there another position with 
which you are familiar known as a patient co-ordinator? 

A. No, I think it may have been 
discussed and happened after I left in 1982, in 
relation to primary nursing that was instituted on 


the wards. It would be a different way of organizing 
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£5 
1 
Zz nursing and instead of team leader you would have 
3 patient co-ordinator, or the title would change and 
4 some of the duties would change, but not while I was 
there. 
5 
0. We have heard something as well, 
6 
Ms. Costello, about the I.V. team. As I understand 
7 
it there are a number of nurses who are permanently 
8 attached to I.V. teams in the Hospital, is that 
9 correct? 
10 A. When you say ~ I assume we 
11 are talking about the period of that investigation? 
12 Q. Yes, we are, Ms. Costello. 
A. Yes. 
13 
(2) 0. And were those nurses as well 
14 ; 
responsible directly for patient care on the cardiology 
15 wards at any time? 
16 A. No. 
17 Q. Was there normally an I.V. team 
18 on duty during the night shift? ; 
A. No. 
19 
Q. During that nine-month period? 
20 
A. No. 
21 , 
Q. During the course of the day 
“i shift would the I.V. team unsummonsed have any 
23 reason to attend on Wards 4A/4B? 
24 
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A. Yes, they did routine rounds. 
They drew blood for specimens, as well as starting 
I.V.'s, so they would come and do the routine rounds. 
They could, as you say, be summonsed when we needed 
them for something, or they could just come back to 
check whether an intravenous was working well. 

Q. But they were not present and 
didn't fill those duties during the night shift? 

A. No. 

0. We have heard, Ms. Costello, of 
a number of changes which took place as a result of 
the relocation of the relocation of the cardiology 
unit from Ward 5A to Wards 4A/B; you have told us 
yourself that you became head nurse on 4B when the 
relocation took effect. Was there at that time, as 
has been previously suggested, the introduction of 
a second head nurse for 4A? 

A. Yes, there was. 

0. We have heard as well that the 
total number of beds on those two wards was increased 
on the relocation from 38 to 42. does that accord 
with your recollection? 

A. Yes. 

0. And we have heard in evidence 


that Ward 4A had some 19 beds, 12 of which were 
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infant-sized beds, does that accord with your 
recollection? 

A. Yes. 

Q And on 4B it is our understanding 
that there were 23 beds in total following the 
relocation, 6 of which were infant beds, do I have ~ 
that correctly? 

A. Yes. 

Q. z Airoce your attention, Ms. 
Costello, to the chart that has been set up on the 
board here to the left. It may be helpful to you, 
sir, to have Exhibit 304 before you, which is a 
schematic diagram of the layout of Wards 4A/4B that 
was previously marked as an exhibit. To help you, 
sir, the scale drawing that I have just referred 
Ms. Costello to is marked as EXHibit No. 3, Exhibit 
No. 3 at the preliminary hearing, and the proceedings 
involving Susan Nelles. 

Very briefly, Ms. Costello, I would 
like you, if you could, to review with us the 
location of various rooms on the wards. Would it be 
helpful to you if the chart was closer to you? 

A. Yes. 

Q. It is not very heavy. 
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me see it to see how it compares with this? 

MS. CRONK: The diagram that was 
marked as Exhibit 304, sir, looks from the north of 
the ward looking to the bottom of the page, leading 
to the south, this is the reverse looking from the 
south end of the ward, not showing the full south 
corridor. 

0. 7 .doO not sknow, if .1t.is .going 
to be convenient to you if I give it to you that way,so 
that you can see it and the Commissioner as well. 

A. Yes. 

Q. We have spoken briefly - if 
that gets too heavy, Ms. Costello, just let me know. 

A. Yes. 

Q. We have spoken briefly about 
the - I think we have found assistance, Ms. Costello. 
Ms. Costello, the Commissioner has before him a 
different form of diagram, but for the purposes of 
the one that is before you, I take it the nursing 
station is shown in the middle of the diagram? 

A. Yes. 

Q. Do..t have,it «correctly .athat.all 
of those rooms which formed Ward 4B are located to 
the immediate right of the nursing station? 


A. Yes, but some rooms down here did 


as well. 
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Q. You are pointing to the south, 
there is a corridor shown on the diagram that leads 
to the south, were there rooms along the east side 
of that corridor which were as well part of Ward 4B? 

A. The east side of this corridor, 
yes. 

0. And the rooms on the right side 
or the east side of that corridor were attached to 
Ward 4B, and the ones on the left were attached to 
Ward 4a? 

A. Yes, 4B and 4A, although we did 
share service rooms. 

Q. You are pointing to the left of 
the diagram; I take it that all of the rooms to the 
left of the nursing station were Ward 4A? 

A. All of the patients’ rooms were 
where we did share utility rooms, et cetera. 

Q. You have told us there were 6 
infant beds located on Ward 4B; do I have it 
correctly that they were in Room 431? 

A. Yes. 

0. That is immediately adjacent 
to the nursing station? 

A. Yes, #1t4is: 


Q. And there were 12 infant beds 
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as I understand it on Ward 4A; and we have heard in 
previous evidence that 6 of them were located in 
Room 418 immediately adjacent to the nursing station 
on the left, is that correct? 

A. Yes. 

0. And where were the other Six 
infant beds on Ward 4A, Ms. Costello? 

A. Room 421 which was next along 


the corridor from 418. 


0. There were 6 in Room 421 as well? 

A. Yes. 

0. Were Rooms 421 and 418 connected 
in any way? 

A. No. There were doors out to 


the corridor but no doors in between. 

0. Where were the medication rooms 
on Ward 4B? 

A. Room 430, next to the nursing 
station. The door opening to the corridor but the 
window opening to the nursing station. 

Q. And similarly, where was the 
medication room on Ward 4A? 

A. Room 417. 

Q. And similarly there was a door 


leading to the corridor and a window looking into the 
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1 

2 nursing station, is that correct? 

3 A. Yes. 

4 Q. We have heard something as well 

5 about the sleeping quarters that were available on 

those wards for residents during this nine-month 

: period, where were they located, Ms. Costello? 

: A. They were not on the ward, they 

8 were adjacent to the ward. Down the length of this 

9 corridor, half way through the Hospital where the 

10 elevators were and then extending out in each direction 
11 Q. You are pointing to the bottom 
12 of the south corridor? 

A. Yes. 
13 
0. I take tegtnat in addition to 

ie the observation windows or the windows from the 

i medication rooms looking into the nursing station, 
16 there were as well a series of windows on each of 

i7 Room 418 and Room 431, is that correct? 

18 . A. Yes, there were three windows 
19 on each, these open into the nursing station. 

50 Q. And what was the purpose of 

those windows? 

~ A. It allowed closer observation 
sig from the nursing station. 

23 Q. Of the patients in respectively 
ah both of those rooms? 
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A. Yes. 
0. Was there any rule of which 


you are aware, Ms. Costello, or did you in fact 
dictate to your nurses on Ward 4B whether or not the 
blinds on those windows were to be left open or to 
be closed? 

A. There was no rule but they were 
very seldom closed. 

Q. Did that apply as well on the 


night shift, or do you know? 


A. Yes, it did. 

Q. They were very seldom closed 
then at night? 

A. That, 15 Light. 

0. Dealing with the medication 


rooms LOr a moment, the one on Ward 4A and the one on 
Ward 4B, were the doors to those two rooms required 
to be kept locked when not in use? 

A. No, they were not. 

0. In fact, did any particular nurse 
on the ward carry the keys to the door of the 
medication room on Ward 4B? 

A. There was no key to the door of 
the medication room; there were keys to the narcotics 


cupboard which was inside the medication room. 
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0. And as I understand it there was 
no keys available to any nurse on 4A or 4B whereby 
the door to that room, the medication rooms, could be 
locked? 

A. No. 

Q. And dealing then with what was 
located inside the medication rooms, very briefly 
there was a narcotics cupboard which you have just 
referred to? 

A. mes. 

0. Was there any rule regarding the 
locking of that cabinet? 

A. It had double locks, it had 
one key that opened the outer door and one key that 
opened the inner door, it was always locked unless 


someone was in attendance there. 


Q. Was that a rule on your ward? 

A. Yes. 

0. Was that the rule as well on 
Ward 4A? 

A. Yes. 

0. As a practical matter, Ms. 


Costello, during a day shift when you were working, 
who was responsible for carrying the keys to the 


narcotics cupboard on Ward 4B? 
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i 
2 A. The nurse who counted the drugs 
3 in the morning theoretically was responsible, but any 
4 RN working on 4B who needed to give a narcotic or 
5 something from the control drug cupboard could borrow 
them, relief or students could not have them, they 
i would have to have a 4B staff nurse with them. 
f é Q. Could a registered nursing 
8 assistant assigned to Ward 4B carry the keys to the 
9 narcotics cupboard? 
10 A. No. 
11 Q. Did the same procedure apply 
12 during the night shift on the wards? 
A. Yes. 
13 
14 
15 | 
16 
| 
17 = 
18 
19 
20 
21 
Zz 
23 
24 
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(Cronk) 
1 
Z 
/BM/ak Bg ReCPE Qiu. Ine andteLton, to 

‘ the narcotics cupboard was there as well in the 
medication room, Ms. Costello, a separate cupboard 
5 for non-controlled or non-narcotic medications? 
6 A. Yes, there was and also shelves. 
7 . All right. Well, dealing 
8 first with the cupboard. Was that medication 
9 cupboard kept locked? 

A. No. 
10 

oF Was there in fact a locking 
e mechanism on it at all? 
12 A. Proow oe Lititk so: 
13 Whigs All right. You have referred 
14 as well to open shelves. Was there any distinction 
15 drawn between the type of medications that were to 
16 be kept in the medication cupboard as opposed to 
7% located on the open shelving? 

A. There was no rule about it 
we did it for ease of finding things and as I recall 
a stock medications, which means the medications that 
20 were provided to the ward without being prescribed 
21 for a specific patient stayed on the shelf in 
ye) alphabetical order. The prescription medications 
23 for each patient stayed in one cupboard and external, 
oA non-medications but things like enemas and lotions 
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1 
y. 
stayed in another cupboard. 
: OF Was digoxin regarded as a 
4 stock medication on Wards 4A, 4B? 
5 A. Yes. 
6 Ol Dowl. take it then that all 
7 forms of digoxin available on those wards were 
8 kept on the open shelving in the medication rooms? 
A. ves. 
9 
OF And that extended as well 
” to the bottles of elixir? 
ii A. ves. 
12 O% Was that the case as well on 
13 4A insofar as you know? 
14 A. Yes. I think I skipped 
15 something in that cupboard, there is also a medication 
16 fridge which contain the medications that needed to 
be kept refrigerated. 
. On Would there be circumstances 
. which applied such that digoxin would ever be kept 
19 in the medication refrigerator? . 
20 A. No. 
pal Q. There were no situations in 
22 which it required cooling before administration? 
33 A. No. 
yi ‘oe Aim right. If digoxin - 
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I. ask you to assume for the moment that a particular 
dose of digoxin had been prepared in advance for 
later administration to a patient on the ward, 
would that be kept in the medication refrigerator? 

ee No. 

O:, I would ask you, and I realize 
it is awkward,, Ms. Costello, and I will try to 
do this very quickly, but could I ask you to look 
again at Rooms 418 and 431 on the diagram behind you? 

A. Yes. 

0. Would I be correct in suggesting, 
Ms. Costello, that the physical distance between 
Room 431 and 418 is not that great? 

A. NO eli. 1 SeNOt aw Le a Sua Little 
bit more than the width of the corridor. 

Ole Can you approximate for us 
what that would be? 

A. THiSeisha GOOr COn4as.,- tis 
is the door to 418, the nursing station is in here. 

Or So that if one were standing 
in Room 431 and wanted to access Room 418, one could 
simply pass in front of the nursing station or 
pass directly through the nursing station, do I have 
that correctly? 


A. Yes. 
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©: And the same would obviously 
apply in reverse? 

A. Yes. 

Os Right. Can you approximate 
for us at all what the distance was between the 
two rooms. If you. can¢t,,thatis fine. «.Do,you 
know how many feet it was? 

A. What's the normal corridor 
width about 10 feet or something. So, it may be 
about 20 or 30 feet. 

Cs All right. And we have heard 
something as well, Ms. Costello, about isolation 
rooms located on those two wards. Was there a 
room specifically designed and assigned for 
isolation patients on Ward. 4B? 

A. No, but if possible when we 
had an isolation patient we used one of the single 
rooms. 

Ou. Where were the single rooms 
located? Perhaps you could just tell us the room 
numbers. 

A. 438 and 439. 

Or Thank you. And was there a 
specific room on Ward 4A designated for isolation 


patients? 
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A. No. The same as 4B it wasn't 


necessarily designated but the single room was 423. 

QO. And when you say single room, 
do I take it that it was designed for one patient 
only, be it an infant or an*older child? 

A. It was designed for that, 
occasionally it might have had two infants in it. 

er We are almost finished, 
Ms. Costello. I am interested as well in the points 
of entry, the way one would physically arrive on 
Wards 4A and 4B. Just looking at the diagram behind 
you, there is a stairway on Ward 4A labelled as 
stairwell No. 2. Do you see that? 

A. Yes. 

QO. Right.) pala.) tno adu.t.on, 
there is a similar stairway located in exactly the 


same position on Ward.4B. Do I have that correctly? 


A. Yes. 

GC. And that is labelled stairwell 
Nowns 2% 

A. Yess 

Qs Where does stairwell No. 3 


lead you, Ms. Costello, or where did it during the 
nine-month period? 


A. It. would lead up to the 
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ra 


1 
2 

Ward 5B; on third floor it would enter some laboratory 
“ refrigeration areas I think. 
4 Os All right. And do you recall 
5 now where the stairwell on Ward 4A led to? 
6 A. Biochemistry laboratory 
” down on third and Ward 5A upstairs. 
8 as Ms. Costello, would you like 

to sit down. Let me move this chart. 
In addition to the two stairwells 
a that you have just pointed out, Ms. Costello, was 
m there as well an elevator or bank of elevators 
12 located on the south corridor immediately in front 
13 of the south end of the nursing station? 
14 A. There was a single elevator 
15 there. 
16 oe And that's in the location 

I have just described? 
17 

A. Yes. 

pe And if one proceeded further 
19 down the south corridor, would you encounter as 
20 well a set of general solaatoRes 
Pa A. Yes, and the stairs. 
22 oy And the stairs. Where does 
93 the stairs lead to? 
a4 A. The corridor along the 
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1 
Z 

laboratory is on the third floor and Ward 5A on the 
2 bigs ig ol pe ea he Lob ee 
4 Q. All right. Other than the 
3 three stairways that we have just spoken about and 
6 the two elevators that we have just discussed, 
7 was there any other way that one could physically ~- 
8 enter 4A or 4B during that nine-month period? 

A. Can you say it again? 
‘ QO. Okay. We have talked about 
a three stairways. 
11 AS Yess 
12 | @. One on Ward 4A, one on Ward 
13 4B and one to the south of the south corridor. 
14 A. Yes. 
15 QO. We have talked about two 
‘ elevators; one elevator on the south corridor and 
a bank of general elevators further south. Other 
a than those facilities, was there any other way that 
18 one could physically enter Wards 4A or 4B? 
19 A. There is a doorway here that 
20 goes out into the Cardiology Department. 
21 Oo. You are pointing to a doorway 
2 on Ward 4B at the far east corridor? 
93 A Yes: 
ORs All right. And was there a 
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Similar doorway on Ward 4A? 

A. No, that was the external 
wall of the Hospital. 

Os Aik obit. 

A. Coming down this way there 
was only an open area by that bank of elevators 
and then you entered the other wards on the other 
end of the Hospital. 

Q. Now, when you say other wards 
at the other end of the Hospital, I take it Wards 4A 


and 4B were located at one end of the fourth floor? 


A. Yes. 

Ore What was located at the other 
end? 

ois, AC and 4D. 

ae And did they as well 


accommodate cardiology patients? 

A. Primarily they were medical 
infant#®. They sometimes took overflow cardiology 
patients. 

QO. If a parent or a non-parent 
visitor wished to see a patient on Ward 4A/4B 
would it be the usual practice that they would 
utilize the elevators on the south corridor? 


A. Yes. 
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Q. All right. What was the 


elevator located immediately in front of the nursing 
station designed for, what was it used for? 

A. Primarily it had access to 
the operating room. It also, the operating room was 
on the second floor and also on the ground floor I 
think it had access to the Emergency Department 
so that when we needed the emergency cart brought 
up it could come directly up that elevator. 

QO. When a nurse reported for 
duty, or a registered nursing assistant on either 
Ward 4A or 4B, was there any particular rule or 
practice as to which access point they were to use 
or could they use any of the stairways or any of 
the elevators? 

A. We were not supposed to use 
the operating room elevator at least during the 
daytime, I think we did sometimes at night. No, 
there was no rule other than that. 

O. All right. The evidence to 
date before the Commissioner, Ms. Costello, 
suggests that each of Wards 4A and 4B had their 
own emergency resuscitation cart, it has been 
called a crash cart as well. Was there a designated 


place on Ward 4B where that crash cart was to be 
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kept when not in use? 

A. By designated we chose it 
ourselves, is that what you mean? 

tee All right. Where was the 
place where it was normally kept? 

A. Just inside a storage room 
which iuiabonban Uinen Sere6 Botihink 3 

OG And was the cart kept there 
as a matter of practice when it wasn't in use ina 
patient's room? 

A. Yes, unless we anticipated 
use and then it could have been in the corridor 
outside a room for which we had concerns. 

Ox And what about on Ward 4A, 
was there a particular place where the crash cart 
was kept on that ward? 

A. They kept it in a little 


niche in the corridor wall that you.can see near 419. 


ee I'm sorry, next to Room 419? 
Ay. Yes. 
QO All right. And once again 


was it kept there when not in use? 
A. Yes. 
OD And that room, it was not 


kept in Room 419 itself but immediately adjacent to it? 
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A. Ves". 
On Was there as well on Ward 4B, 


Ms. Costello, an extra supply cart that was kept 
on the ward? 
A. There was a supply cart of 


sterile equipment from central supply room and there 


‘was a cart containing linen, both of those were 


exchanged regularly. 

Oy Did' the supply cart contain 
any medications for use either during normal duties 
or during a cardiac arrest? 

A. No. 

Q. All right. And similarly 
was there a,supply cart of that kind located on 
Wards 4A? 

A... No, it was shared, both were 
shared. 

O- And was the supply cart 
normally kept on Ward 4B? 

A. Yes? 

oO. And was there a specific 
location or could that be placed anywhere where 
there was room? 

A. No, the linen cart stayed in 


where it says Linen 428 and the sterile supply cart 
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stayed in the clean utility room which is 432. 

Or And I take it that the linen 
cart was shared as well? 

A. Tes. 

OF All right. Where was infant 
formula kept on Ward 4B? 

A. The prepared formula which 
was by a special recipe for specific patients was 
kept in the refrigerator in the pantry which is 416 
I think.and the formula that was bought already 
prepared from the National Baby Food Company was 
kept, it did not need refrigerating, so, it was 
kept on a cart where the linen was in 428. 

Q. And on Ward 4A was there a 
specific spot or room where infant formula was 
kept or were the two rooms you have just described 
shared between the two wards? 

A. Yes, they were shared. 

Ws All right. As between Wards 
4A and 4B, Ms. Costello, was there one ward which 
received routinely younger patients and one which 
took older patients? 

A. Because 4A had capacity for 
12 infant beds routinely they generally took more. 


Their census was not always.12 and 4B's census was 
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not always 6. But the tendency was for the 12 
infant beds on 4A they did generally have more 
younger patients. 

0. Was there any distinction 
drawn between the two wards as to which was to 
receive the more gravely ill patients, whatever 
their age? | 

A. No, there was not. 

3% In the nine-months which we 
are concerned, was it your impression that sicker 
patients were being assigned to one ward in 
preference to the other? 


A. Definitely it was not in the 


way that we choose the admissions by where is there 


an empty bed, where will they fit or does this 
child and mother know the staff of one ward versus 
the other. So, when they were admitted there 
definitely was not. 

er Other than the rooms 
designated for a particular patient on admission, 
during the nine months which we are interested in, 
did you have the impression for any reason that 
sicker patients or the more gravely ill patients 
were located on one ward in preference to another? 


AS I worried about this when I 
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2 

J14 realized that more children were dying on 4A than 
“ on 4B, then I wondered if this could be the cause 
4 and how it could come about. I didn't have any 
5 facts to say that they were, I just thought of it 
6 as one possibility of why they were having more 
7 cardiac arrests and deaths than 4B. 
3 oO. All right. Well, perhaps 

I will come back to that. 
‘ Did you, Ms. cheeses as head nurse 
= on Ward 4B generally regard the patients that 
11 were located in Room 431 as being more gravely ill 
12 or sicker than the patients located in the other 
13 rooms on Wards 4B? 
14 A. Not necessarily but if there 
15 were a choice to put a more ill patient in that 
- room we definitely would and the younger patients 
were there, they were more at risk because of age, 

i regardless of condition. But if we had an older 
- child that was quite ill, he couddn't 
19 fit in the infant room, so, he wouldn't be there. 
20 OF I take it then that if a 
21 very sick infant were admitted to Ward 4B, if 
22 space permitted it he would be placed in Room 431. 
93 A. Yes, even if the space didn't 
of permit we would likely move someone else so that he 
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would be. 

oe AU CAGutae And ii, an Older 
child who was also gravely sick was admitted, he 
or she would not be placed in Room 431? 

A. No. 

Cx Mine LAGht ne oan. CLOM thie 
entries in the ward beds on the two wards following 
the relocation to Wards 4A/4B and apart from the 
introduction of a second head nurse, were tere any 
other changes that followed upon the relocation 


that you considered significant in ‘terms of nursing 


- concerns? 


A. The nursing staff was all one 
when we were on 5A. It was divided between 4A and 
Ab, Liz ana Ll did that arbitrarily, thinking of a 
good balance for work load, of competency, 
experience, compatibility of people. We didn't 
move randomly one person 4A, one person 4B but we 
tried to move all teams together. 

O% All right. When you say 
that the nursing staff were divided, were. the 
teams in fact constituted? 

A. No. 

ee Were the members of the teams 


changed when you relocated? 
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TORONTO. asia’ ( Cronk ) 
1 
ye , 
A. Nope calik.. tlieda, oO Say 
3 that that is what we tried not to do. It may have 
4 happened occasionally but basically we tried to 
5 move the team that existed together to one ward. 
6 Je Who was responsible on 
7 relocation, Ms. Costello, for assigning various 
nurses to specific teams? 
8 
A. Liz Radojewski on 4A and 
9 
myself on 4B. 
10 Q. After the new assignments 
il had been made, can you help me as to who the team 
12 leaders were on Ward 4B? 
13 A. Karen Power, Bertha Bell, 
14 Patty Wigmore, Leah Talangbayan. 
OF I’m Sorry? 
15 
A. Leah Talangbayan and that is 
16 ; 
T-a-1l-a-n-g-b-a-y-a-n* 
17 O. Were there any others? 
18 A. No. 
19 a Do you know who the team 
20 leaders were on Ward 4A following the.relocation? 
1 A. Yes. Do you mind if I look 
at my notes? 
22 
QO. Not at all, just go ahead. 
23 
24 
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A. At the time immediately after 


the move there were Barbara Griffin, Susan Arbour. 

THE COMMISSIONER: Sorry? 

THE WITNESS: Susan Arbour, A-r-b-o-u-r. 

THE COMMISSIONER: Yes. 

THE WITNESS : Carol Nicholson, 

Phyllis Morin. 

MS. CRONK: Q Any others? 

A. Not at that time, but there 
were changes over the period. 

0. When you are referring to 
Phyllis Morin, is that the maiden name of Phyllis 
Trayner? 

A. Yese iteds. 

0. All right. And were any changes 
made to the team leaders over the summer of 1980 on 4A? 

A. 22s8¢ 

Q. Will you tell us, briefly, what 
the changes were? 

A. Barbara Griffin left early around 
the end of April. Carol Gatza who was team leader 
briefly, then Marie Mandal became team leader. 

0. When did Ms. Mandal become team 
leader? 


A. Culy7ils 
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Susan Arbour lettbeMiarch?® 20701981. 


Joan MacIntosh became team leader of that team. 


0. When was that? 
A. March 207 1981. 
Q. Was Kathy Shilton a team leader 


on Ward 4A at any time during that month? 


Aas thyes. 

0. When did she become team leader? 

A. Early June when Carol Nicholson 
left. 

Q. Was she still team leader in 
March of 1981? 

A. Yes. 

0. Were there any other changes to 


the identity of the team eae a during that period? 
A. No. 
0. I neglected to ask you this, 
Ms. Costello: you told me who the team leaders were 
on Ward 4B after the relocation. Did the team leaders 
change in the months that followed after relocation? 
A. No. 
Q. All right. So that the four 
women that you indicated as team leaders during that 
period were team leaders for the entire period of 


July 1980 through March 1981? 
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A. Yes, they were officially, I 
guess. You would have to understand that if someone 
had days off or vacation other people acted as team 
leader. 

Q. That led to my next question, 
Ns... COSteL1LoO. 

Was there a difference in terms of 
responsibility and position on the wards between what 
has been describéd as an acting team leader versus a 
team leader per se? 

A. No. The difference was in 
Salary. 

0. Amongst the four women that you 
have outlined for Ward 4B, Karen Power, Kathy Wigmore, 
Bertha Bell, Leah Talangaboyan were all of those 
four women team leaders or were they acting team 
leaders? 

A. Karen Power was acting. I think 
that the other three were team leaders. 

Q. Are you sufficiently familiar 
with the team leaders on 4A to give us the same 
breakdown? 

A. No. 

Q. Perhaps we will reserve that for 


Mrs. Radojewski. 
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A. Please. 
Q. Were the teams paired in any 


specific way, Ms. Costello, so that the same team on 
Ward 4B, for example, generally worked opposite to the 
same team on Ward 4A during the same shift? 

A. Yes. 

0. All right. Could you explain 
for us, please, which teams were paired together in 
that fashion? 

A. My memory isn't good enough for 
most of them and I have also talked with Liz Radojewski 
to see if we could delve that out, and we don't 
remember. 

We do know that Bertha Bell's team and 
Phyllis Trayner's team worked at the same period of 
time generally. 

Q. Ald’ Tight=10Didr KarenePower's 
team work opposite a specific team on Ward 4A as best 
you can recall it? 

A. It may have been Marie Mandal's, 
but my memory doesn't give me confidence on that. 

0. Am I correct that one team was 
assigned to each ward per shift? 

A. Yes. 


Q. Ald right. So that if Bertha Bell * 
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team was on duty on Ward 4B on any given shift 
generally Phyllis Trayner's team would be on duty 
at the same time on Ward 4A? 

A. Yes. 

0. Am I correct, however, that 
the individual members of those teams might not be 
the same from night to night? 

A. Yes. 

0. Obviously some of the nurses 
had evenings off or days off? 

A. Most of the team had them 
consistently off together, but not always, and they 
may have switched shift or had extra days off. 

0. In the case of unexpected 
illness, for example -- 

A. Yes. 

Q. ==—“a particular member of 
either Bertha Bell's team or Phyllis Trayner's team 
would be replaced I assume by another nurse? 

A. Yes. 

Q. And similarly for periods of 
vacation were the team assignments arranged in such 
a way so that the entire team was on vacation at the 


same time? 
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0. So that individual team members 
would be on vacation when their other team members 
were working on the ward? 

‘A Yes. There were other 
variations too. Like if we did not need the total 
team, one person could have gone out relieving to 
another ward. 

0. I will come back to the matter 
or relief nursing in a moment, Ms. Costello. But 
just quickly before the lunch break other than the 
changes that you have already outlined that followed 
or resulted after the relocation of the cardiology 
unit to Wards 4A/4B, were there any other changes 
which you felt had particular significance for the 
nursing staff? 

A. Yes, because of more infants 
we now had two team leaders on nights where we had 
run 5A with one on nights. 

We needed more night staff so that 
their rotation changed from two weeks of days and 


four of nights to two weeks of days and two of nights. 


Q. On an alternating basis? 
A. Yes. 
0. And was that true for each of 


the nursing teams on 4B and 4A? 
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TORONTO, ONTARIO (Cronk) 
A. Yes. 
Q. Were there any other changes in 


terms of staffing or staff hours? 

A. No. 

Q. All right. Did, for example, 
any of the 4A or 4B nurses leave the employ of the 
Hospital following the relocation? Did you lose 


nurses as a result of that move? 


A. Yes, we did. 

Q. Do you recall who left after the 
relocation? 

A. I need another list, please. 

Q. ALTSright?]stwell; perhaps*—-= 


MS. SYMES: Well, I have -- 


MS. CRONK: Perhaps having regard to 
the time, Mr. Commissioner, if I could discuss it with 
Ms. Symes? 

THE COMMISSIONER: Yes. All right. 

Just one thing: Mr. Sopinka, I have 
heard that you are going to make some representations 
this afternoon. Now you don't have to but I just 
wondered if you would like to give some indication 
so that anybody who is interested will make a point 
of being here. ~I-don*t#know sit youewant to.» Df you 


don't want to, you can wait. 


| . . 45 
iota yotab sl ottw Stocyas Sar ven) 


> 
Pa vow ooy 22 bexehaev. -« 


JoRn™, 2°nebh.1t .ser pintos! o : 


lew teediog »oo sae a ee 


Ave ae 


>. 


ANGUS. STONEHOUSE & CO. LTD. Costello, dr.ex. 968 
TORONTO, ONTARIO (Cronk) 


MR. SOPINKA: Unless I can solve it 
before then. 

THE COMMISSIONER: I don't think you 
will be able to resolve it. Some people may have 
some -- 

MR. SOPINKA: I wonder if my friend 
can indicate how long she intends to be in her 
examination in chief? 

MS. CRONK: All of the day. 

THE COMMISSIONER: All the day and 
probably into the -- 

MR. SOPINKA: I may be making 
representations, and I think most of the people that 
are interested are aware of it. 

THE COMMISSIONER: All right. 

MR. SOPINKA: That may depend on my 
conversation with my learned friend. 

THE COMMISSIONER: All right. Then 
we will just wait and see. 

MR. SOPINKA: Yes. I think if anybody 
wants to be safe, if they are interested in the 
representations that I am going to make, they would 
be better to be here at 2:30. 

THE COMMISSIONER: Well I will be 


here at 2:30 anyway. I promise you that. 
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(Cronk) 


MR} SOPINKAS. I am very grateful. You 
are very loyal. 

THE COMMISSIONER: All right. Until 
2:30 then. 

MS* ®CRONK: Sf Thank you,* Sir. 

THE COMMISSIONER: We will see what 


happens. 


--- Luncheon recess. 
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=== On resumingiat,2:45<p.mé 

THE COMMISSIONER: Before we start, 
I think I am going to say something about the 
meeting which turned out to be a private meeting 
between Mr. Sopinka, Mr. Brown, Ms. Cronk and myself. 
Others were invited but apparently weren't told 
where, so that made it difficult to get there. 

What we have decided to do is this: 
A question has arisen as to the admissibility of 
certain evidence by this present witness, and it 
is based upon a statement that she gave to the 
Beane certain evidence that was to be found in 
the notebooks of the police. 

I intend to hear an argument in 
camera as to whether or not that evidence should be 
led and, of course, you can't argue if you don't 
know whet the evidence is, and as a result of that 
Ms. Cronk has promised to give it to all counsel 
who don't have that evidence, it, being fully under- 
stood, of course, that until the decision, and per- 
haps after it, you will not reveal the contents 
of it because the whole argument would be pointless. 

The argument is to take place on 
Monday morning at ten o'clock. I can't tell you 


where because I haven't had a chance to see where we 
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i 
2 - can go. And I have to say for the benefit of 
3 everybody who doesn't understand what "in camera" 
4 means (and I don't know why they should; it doesn't 
5 make any sense) it means without cameras and it 
Y means without the presence of the public or the 
press because obviously it doesn't do any good to 
d keep out inadmissible evidence if everybody knows 
: what the evidence is. 
9 Now has anybody any comments on 
10 that? I would be happy if it would be passed on to 
11 the people who are not represented at the moment 
12 about what is happening so they will be available 
13 on Monday morning. 
| Yes, Ms. Symes. 
14 na 
MS. SYMES: yes, Mr. Commissioner. 
iS Am I also to understand that there will also be the 
16 issue as to whether or not the substance of the 
17 material will be heard at this particular part in 
18 this Phase I or must be reserved to Phase II? 
19 THE COMMISSIONER: Well, you can 
20 bring that up, but that doesn't have to be in camera. 
We can certainly discuss that openly. 
a My view would be that these are 
ee your clients that are being called. We are very 
23 close to Phase II at the moment, and I would certainly 
24 
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think that the sensible thing would be to hear it 
even if it is arguably in Phase II rather than 

Phase I. But if you have an argument, when it comes 
up, I think the time to present it is right then. 
That argument, I don't see any reason why that 
should be in camera. 

MS. SYMES: ess not sure exactly 
what my position is with respect to that except that 
I understand that other people will be making 
submissions with respect to that. 

THE COMMISSIONER: Yes, but they 
can make it -- we won't be hearing that at ten o'clock 
We will be hearing that when it is tendered and 
people will say why it should or should not be 
received at this time but later. 

The question that we are dealing 
with now, that we will be dealing with on Monday, 
is evidence that arguably should never be heard at 
ali. 

MR.TOBIAS: Mr. Commissioner, as 
tomorrow is a non-sitting day, it might be helpful 
if Ms. Cronk could give us some idea -- 

THE COMMISSIONER: She is going to -- 

MR. TOBIAS: -- will give us some 


idea when the material would be ready. 
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‘| 
2 THE COMMISSIONER: This afternoon 
3 she says. 
4 MS:s.-CRONK #U2AtGl 4730. 
5 MR. TOBIAS: Thank you. 
é THE COMMISSIONER: All right. Any- 
thing else? 
d MS. SYMES: Mr. Commissioner, just 
S to understand then, the materials that are being 
9 given are given under the same strictures as the 
10 Atlanta Report I presume? 
11 THE COMMISSIONER: Yes. And are 
12 not to be released to anyone. It is a question - 
3 I hate to say this - for legal eyes only until such 
time as the evidence is, and it may not be, tendered. 
2 ALD ragnts”'+Then ‘if vou will just 
4 turn up on the 22nd floor on Monday at ten o'clock 
16 we will by that time know where we will have the 
WV argument. 
18 MS. CRONK: Thank you, sir. 
19 THE COMMISSIONER: Yes. All right, 
90 MS; e2cronk. 
MS. CRONK: Miss Costello. 
- MARY COSTELLO, Resumed 
<< DIRECT EXAMINATION.BY MS. CRONK (Continued) : 
23 oc. Miss Costello, before we 
24 
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1 

2 broke for lunch I had asked you whether or not as 

3 a result of relocation of the cardiology unit to 

4 Wards 4A/4B the unit had suffered the loss of any 

5 nursing staff, or alternatively, whether any new 

: nursing staff had been hired to accommodate that 
change? 

i Over the luncheon break you were 

8 kind enough to provide me with three forms of 

9 summaries which you prepared. The first is 

10 entitled "Staffing Budget". The second is entitled 

11 "4B Vacancies By Week", and the third is not 

12 entitled but it appears to be a summary of the 

13 nursing staff members hired and those who resigned 
from Wards 4A and 4B over the nine-month period. 

“s THE COMMISSIONER: Are they all -- 

15 MS. CRONK: Three separate ones, 

16 Sade. 

17 THE COMMISSIONER: You want three 

18 separate numbers? 

19 MS. CRONK: Yes, I think we should. 

20 THE COMMISSIONER: All right. The 
first one then is Staffing Budget". 

” THE REGISTRAR: 330. 

42 THE COMMISSIONER: "4B Vacancies 

23 By Week", 331 and the third? 
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1 
2 MS. CRONK: Summary of new staff 
3 for Wards 4A and 4B, sir. 
4 THE COMMISSIONER: 4B Vacancies is 
5 331 and the staff, staff changes, or what do you 
: call the third one? 
MS. CRONK? Thats fine, szr? 
: Staff Changes, Wards 4A and 4B. 
: --- EXHIBIT NO. 330: "Staffing Budget". 
9 --- EXHIBIT NO. 331: "4B Vacancies By Week". 
10 --- EXHIBIT NO. 332: Summary of Staff Changes, 
Wards 4A and 4B. 
a MS. CRONK: Q. Were these summaries 
12 prepared by you? 
13 Ae Yes. 
14 oo Could we start with the 
15 first one, the one that is entitled "Staffing Budget", 
16 and could you help us, please, as to the nature of 
the information set out on this exhibit? 
m A. This was the change in the 
a budgeted staffing from when we moved to 4A/B from 
ad 5A. 
20 We had 27 RNs and gave up one RN 
21 position in order to gain three RNAs and .5 of a 
22 clerk. So from 27 RN we went down to 26. From 
93 8 RNA we went up 3 to ll. We had 1.5 unit clerks 
24 
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1 
2 on 5A and we gained .5 clerk to make 2 when we came 
5 RoOmAaA / Pe 
4 Q. Perhaps the most compelling 
5 and first question, Miss Costello, is how does one 
z Gains, «Of. a ward, clerk? 
A. When we were on 5A we shared 
/ an evening clerk with 5B, which was another budget. 
: Q. I see. 
9 A. But since 4A/B -- they 
10 were separate budgets, but if you think of them 
44 together as a cardiology budget we had two whole 
12 people. 
13 Q. Dose. take; it then as a result 
of the relocation to Wards 4A and 4B in summary you 
Me were down 1 Registered Nurse staff member, but you 
“3 had three additional Registered Nursing Assistants 
16 that you had not previously had and effective the 
Wy beginning of April you had two full-time ward clerks 
18 assigned to those wards? 
19 as That-Was MyYn e€rroGs -il twas 
20 three ward clerks. Other than that, yes, but that is 
on paper, and that is budget planning, but people 
ef were not actually hired immediately. 
2 OF They were hired subsequently? 
23 A. Yes. 
24 
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I see. Could we deal then 


next with the summary entitled "4B Vacancies By Week". 


A. 
O° 
as to the nature of 


THE 


Yes. 
Could you help me, please, 
the information you set out here? 


COMMISSIONER: Sorry, before we 


leave 330, do I understand that figure should be 3 


unit clerks instead 


THE 


beg. *Waltcalminute tunti lor think; 


Of ze Is that correct? 


WITNESS: Yes, I guess it should 


2.5 when we were 


on 5A and 3 when we were on 4A/B, sir. 


THE 
THE 


THE 


THE 

THE 

MS. 
Miss Costello. 


Q- 


COMMISSIONER: It was 2.5? 
WITNESS: Yes. 
COMMISSIONER: And it then became 
WITNESS: Yes. 
COMMISSIONER: All right. 
CRONK: Thank you for that, 

And then dealing with the 


4B Vacancies summary. 


A. 


I looked at this because of 


some implications by doctors here I think that we 


were short-staffed during this time. 


We really 


weren't very short-staffed in numbers, but where the 


S93 


ae « 7 
; = os 7 
= Le is ob ee Bfeod Vsse Tt. oan * —_ : 


: - as . rS 
, "aoe" vi extornsusy ah” belticne yeenuinye’ Shs) 
i] 7 _ 


> 4 BP io.) cj) 7 — a — 
' P » . L a -~ 
: : 2 
$; | io say I8E out a8 a 


iv vay, 
a 


~ = > > 
i 7 a 
7 : i is cM Sy 
7) - 
4 4 i] J a 2 . 6 
nila wt Tw it oui > FP. ¢ ° oe ei ata” 
’ a ‘ 1S r€ Ds a CGywaas 


ANGUS, STONEHOUSE & CO. LTD. Costello 978 
TORONTO, ONTARIO dr.eX. (Cronk) 


1 
2 shortage was that experienced nurses left and 
3 experienced nurses were not available to be hired, 
4 so that the people who were replacing experienced 
5 nurses who had left were, some of Sy very new 
5 graduates with no experience, and none of them 

with considerable experience in pediatrics or 
: cardiology. 
: Q. Do I take it then that this 
9 summary reflects week-by-week the vacancies of 
10 Registered Nurses that applied on Wards 4A/4B for 
11 the entire period of July 1980 through to the end 
12 of March 1981? 
iE: A. And it would RNAS except 

that we on 4B didn't have any vacancies, I don't 
s have this information for 4A. This is just 4B. 
IS On ice SULLY; LOL G57, Lidic. 
16 And with respect to 4B where you 
17 have a zero indication under "vacancy", does that 
18 mean you had your full complement of Registered 
19 Nursing staff? 
20 Ae yes. 

Q. And when you have "2", for 

s example, there were two positions vacant at that 
ae given time? 
23 A. yes. 
24 
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©. And if we look then finally, 
Miss Costello, to the third exhibit, the summary of 
those hired and those who resigned, I take it this 
applies both to Ward 4B and to Ward 4A? 

A. Yes, I have itemized them 
separately. 

Ou. Could you deal first with 
the information you have provided concerning 4B 
and explain to the Commissioner what you have set out. 

A. Including names? 

Q. I suggest just in terms of 
what your intent was in preparing the summary. 

A. It was to look at who left, 
were they experienced, were they replaced by new, 
inexperienced people, how long was there a vacant 
period before they were replaced by anyone, how 
many people did leave, were these experienced 
people. 

QO. ALL viont.s LOOKING Lirse Lien 
if we could at the information which appears above 
the line on page 1 with respect to 4B, do I have it 
correctly that those individuals listed on the right- 
hand side of the page were members of the Ward 4B 
nursing staff who resigned or left the ward at the 


times indicated beside their names? 
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A. Yes. The only exception 
Where I have written beside the top two part-time 
means that those two persons took one position 
so that they were still working there but only 


part-time and there was one position vacant. 


Oz Alieright: 

A. Other than that they left the 
ward. 

Q. And if we look to the names 


that appear on the left-hand side of the page, 
again at the top, the names of those individuals 
indicate the individuals who were hired to replace 


those whd had resigned at the times indicated? 
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A. Yes, and the only exception 
there is one of the part-times became full-time 
when the other part-time left. 

Q. Based on my examination of 
those who are listed as having resigned, Miss 
Costello, if we look at the dates, I take those 
dates to be the effective dates of their resignation? 

A. Yes. 

Ox Am I correct then that six 
Registered Nurses left Ward 4B in the nine-month 
period with which we are concerned? 

A. Yes. 

QO. And similarly if we look to 
those who were hired, it appears there were six 
Registered Nurses hired again in the period with 
which we are concerned to replace those who had 
left? 

A. Yes. 

oe And as well there ves one 
individual described as a "PRN", can you help me as 
to what that means? 

A. "Pending RN", that means that 
individual had just graduated and had not yet 
received the results of the registration examination 


for a nurse. 
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Q. So to the extent that that 
person had not yet become fully qualified as a 
Registered Nurse, your complement over the nine- 
month period was up by one? 

A. Up by one? 

O., Yes, six resigned; six were 
hired to fill those positions; and in addition you 
had an extra individual the one you have described 
as having the Registered Nursing Certificate on a 
pending basis. 

A. it don tethink I “counted: that 
one. 

05 To assist you, of those 
who were hired during our period that would appear 


to apply to Miss Halpenny. 


A. Yes. 

Ow To MiSS Kee. 

A. Yes. 

0. Miss Reaper. 

A. Yes. 

O-~ Miss Harwood Jones. 
A. Yes. 

OL Miss Wigmore and Miss 


Whittingham, and that is the period July 1980 to 


March 1981. 
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1 
2 A. I think we are getting 
a tangled up, because if you consider Mrs. Wigmore 
4 hired then I don't think when you counted six 
5 resignations that you considered the two who went 
P On part-time, one of whom was Mrs. Wigmore. 
Qs Ohyrbesees Eramasorry. hal 
: took it by virtue of the difference in initials 
8 that they were two different people, but that is not 
9 correct? | 
10 A. It should have been a "P" on 
ii the left. 
12 OF They are not two different 
13 people? 
Ae No. 
14 
Q. So in that respect then your 
1S complement after the new individuals were hired was 
16 exactly the same as it had been before the resigna- 
17 tions? 
18 A. Yes. 
19 Q. If we deal then with the 
20 information set out at the bottom of the page, 
described as “new positions, budget approval June 3, 
” 1981", as I read it there were four new positions 
22 created and four individuals hired to fill those 
23 positions, but none within the time period with which 
24 
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1 

2 we are concerned? 

S A. No. And none immediately 

4 when the budgeted position became available, that 

5 took a few months to find them. 

é Q-~ Was one individual however 
Miss Berg, a Registered Nurse who appears to have 

‘ started on the ward on January 4, 1981, do I have 

8 that correctly? 

9 AS Yes. 

10 Die So in that sense that was 

11 a new position and a new Registered Nurse who was 

12 introduced to the ward at that time? 

13 A. Excuse me, I don't know if 
that is a misprinting and it should say 1982. 

* Q. Perhaps you can check tier 

15 at the break this afternoon, Miss Costello. 

16 A. yes. 

17 Oe And you can simply let us 

18 know if it is a‘misprintiand it: should tread: 1982. 

19 It would mean that no additional Registered Nurses 

a6) started on the wards during the time period that we 
are concerned with, on Ward 4B? 

is A. No additional number. 

= Q. That’ sexright? 

23 A. Yes. 
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1 

Zz Or And if we turn to the next 

2 page dealing with Ward 4A -- 

4 A. Yes. 

5 (OF. -- the information set out 
under the "hired" column I take it again there is 

an indication of those individuals who were hired, 

i that is effectively on the dates set out beside 

8 their names, over the time period that we are con- 

9 cerned with? 

10 A. Yes. I have extended this 

11 beyond that period. 

12 Os Well, indeed if we look at 
it it appears there was one Registered Nursing 

Assistant, and only one Registered Nurse who was 

hired for Ward 4A during the period July 1980 through 

15 to the end of March 1981, that is Miss Brownless 

16 and Miss Bughan,is that correct? 

17 AY Yes. 

18 Or And if we look at the new 

19 positions that you have set out on the bottom that 
received budget approval, in the column of "new 

a positions" it appears that there were seven. They 

a were ultimately approved but none of those individuals 

22 started to work on 4A in the period with which we are 

23 concerned? 

24 Yes No, and the budget approval 
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only came after the period with which we are con- 
cerned. 

Q. If we look at the resignations 
from Ward 4A, that information is set out at the 
bottom of this page and as well on the top of the 
next page. Am I reading the information correctly 
that three Registered Nurses left during the 
period July 1980 through to March 1981 from Ward 4A 
and no Registered Nursing Assistants left? 

A. Yes. One position was lost 
by the fact that two individuals assumed one posi- 
tion, each working part-time. 

Qe Do I have it then that three 
Registered Nurses left, one was hired, no Registered 
Nursing Assistants and one was hired? 

A. Yes. 

MS. CRONK: Thank you, Miss 
Costello. 

MR. BROWN: Mr. Commissioner, perhaps 
instead of going into this in cross-examination, 
this morning Miss Costello said a Nurse Arbour 
left on March 20, 1981, the reference on 4A is to 
a Nurse Fitzgerald. 

THE WITNESS: She was Fitzgerald 


at that time, I'm sorry. Her married name later was 
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Arbour. 

MR. BROWN: Thank you very much. 

MS 3 *CRONK: ©+Thank* you; : Mrs*Brown. 

O¢ Miss Costello, if we can 
turn to a new matter, that is the issue of nursing 
assignments. Can you tell me please was there a 
system in place on Wards 4A/4B again during this 
nine-month period for the assigning of particular 
patients to any given nurse? How did it come about 
that a nurse received an assignment for particular 
children? 

A. On what basis did we select? 
Is that what you are asking me? 

oY Yes. 

A. Competency of the nurse; 
perhaps education and further experience of the 
nurse. 

Q: Whose responsibility was it, 


Miss Costello, to make those assignments? 


A. Either the Head Nurse or the 
team leader. 

Q. When was that done on any 
given shift? 

A. It was done during the day 


for all of the shifts, but when the new shifts came 
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about if conditions were altered, like the workload 
changed for the reason of more or less children, 

or a change in their condition, then it could be 
altered at that time. 

Oo. Then as part of your normal 
duties during the day, Miss Costello, would you 
normally work out the assignment eraene both for your 
own day shift and the night shift that was to 
follow? 

Ae Yes. 

QO. If upon reporting for duty 
for the night shift the team leader found there were 
additional patients or, in reviewing the assignment 
list, felt it should be changed in any way, did the 
team leader have the authority to do that without 
consulting you? 

A. Yes. 

Oe When would the nurses who 
were. assigned for duty to the night shift learn the 
identity of the particular patients to whom they 
had been assigned? 

A. When they came on duty. 

D's Was there ever a situation 
where the assignment lists were prepared several 


days in advance of any given night shift? 
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Ae No. 

Q. So do I take it then that 
in the normal situation it would not be possible 
for a nurse who was assigned for night duty to know 
which patients she would be caring for in advance 
of her reporting for duty? 

A. No. 

Ox We have heard evidence as 
well concerning the concept of constant care nursing, 
Miss Costello. Whose responsibility was it to 
assign constant care an ae for a patient, for 
example, on Ward 4B? 

A. Theoretically the doctor 
who has ordered constant nursing care, but the 
nurses did implement it and sometimes they would 
implement it without an actual doctor's order but 


with discussion with the doctors. 


Q. Could any nurse on 4B do 
tnat? 

A. It would be the nurse in 
charge. 

Q. I'm sorry? 

A. Or the Head Nurse or the 
team leader. 

QO. During the day that would be 
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1 
2 yourself? 
3 A. Yes. 
4 Q. And at night that would be 
5 the team leader? 
Ae Yes. 
6 
Q. If constant care nursing 
: was in fact assigned concerning any particular 
8 patient, was it required that that be recorded in 
9 the books; ‘the nursing books that were kept on 
10 Ward 4B? 
il A. We were required to write it 
12 in the assignment book and on the timesheets. 
rr Q. Were there ever situations 
of which you are aware where constant care nursing 
bee was ordered, or at least implemented with respect 
AS to a child without prior consultation with a 
16 physician? 
17 Be NO@al don't think so. 
i8 oe If a team leader on the 
19 night shift felt that constant care nursing was 
0 required or desirable, having regard to any particular 
patient's condition, would she be in a position 
: where she could implement constant care nursing 
“— without first having spoken to a doctor? 
23 A. She could change -=- alter the 
24 
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i 
2 assignment, she probably wouldn't officially do 
3 constant nursing care for this patient, but she 
4 could alter the assignment so that someone else 
5 took more patients and one nurse had fewer, or 
perhaps one. She could do this within her complement 

; of staff on the ward. She had the freedom to do it. 
: If she required more staff than she had on the 
8 ward in order to do this she would have to consult 
4 with the supervisor as well. 
10 Q. With the nursing supervisor? 
ii A‘ Yes. 
12 Q. Could Registered Nursing 
. Assistants be charged with constant care responsi- 
bilities? 
14 

A. No. 
15 Q. Was it only Registered Nurses 
16 then? 
17 A. Yes. 
18 Os And as a matter of course 
19 was it in your view the more experienced nurses on 
Bs Wards 4B or 4A who were charged with those duties? 

A. Yes. It usually was, but 
a when people were gaining their experience the only 
a way they learned to do it was to do it. They would 
23 not do it on their own. 
24 
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1 
4 Or. If it were your choice during 
3 the day, however, to assign a particular nurse 
4 constant care nursing duties in the normal course 
5 would you choose your most experienced nurse who 
é was then on duty? 

A. I think what I am trying to 
( say is, yes, but then I would never get anyone else 
8 to have that experience and be able to do it when 
9 this girl leaves. So that at some point you would 
10 also assign someone who is competent and with some 
ii supervision and help-but is not the most experienced 
12 so she would also learn to do it. 
1B Q. Thank you, Miss Costello. 

You mentioned earlier this morning 
" in the context of talking about the various members 
fs of the teams that existed on 4A/4B, the fact that 
16 nurses could be sent as relief to other locations 
17 in the Hospital or to other wards. Do I take it 
18 correctly that there were situations when, for ® 
19 example, a nurse from 4B would report for duty on 
20 the night shift only to find that she was being 

posted as a relief aes to another ward in the 

es Hospital? 
3 A. Yes. 
23 ey Were there situations as well 
24 
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1 
2 where the 4B nurse would report for duty to find 
3 that she was being assigned for the night to Ward 4A? 
4 A. Yes. 
5 Q. Did that frequently happen? 
Z A. Fairly frequently. 
Q. And in reverse as well? 
7 
Ae Yes. 
8 0. . 4A nurses serving as relief 
9 on 4B? 
10 A. Yes. Do you want the 
i1 reasoning? 
12 Q. Yes, please. 
13 A. The choice to. send 4B nurses 
to 4A or vice versa rather than to another ward 
HS if there was a nurse needed there is that is their 
IS area of competence, most competence. 
16 Q. So if Ward 4B for example 
17 required the assistance of another nurse would you 
18 look first to the nurses available on 4A? 
19 A. YesSe 
20 Q. To provide that assistance? 
A. Yes. 
21 
oe Was it possible for a nurse 
a who was being assigned relief duty to know in 
23 advance before reporting for work that she would be 
24 
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assigned as relief to 4A, for example, if she was 
a 4B nurse? 

A. She would not know where she 
was going. She might know that it was her turn to 
go relieving. That was not a popular thing to do, 
so they took turns with it, and she might know her 
turn was coming up but she would not know where she 
was going, and she might not think of that. 

GO, It could be the cardiology 
unit, cardiac ward or it could be any ward in the 
Hospital? 

A. Thatads. cormect. 

Qe If a nurse was to be assigned 
to relief duties, take our example of a 4B nurse 
who has to serve as relief on 4A, could that happen 
at any time during the shift,or as a matter of 
course and routine did it only happen at the beginning 
of the shift? 

A. Routine would be at the 
beginning of the shift, but tf conditions changed 
somewhere throughout the shift it could occur at 
that time. 

Oe Would I have it correctly 
as well that if a nurse was assigned relief duties 


they might be duties that were to apply only for 
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1 
2 a matter of several hours, such that she would 
3 return to her own ward before the end of the shift? 
4 A. Yes, that is possible. 
5 Q. And again that would depend 
P on the condition of the patients for whom she 
was being assigned? 
: A. Yes; or’ the changed staffing 
8 wherever she was assigned. 
9 Q. We have heard about -- I am 
10 sorry? 
ii A. Or both. 
12 o. We have heard about relief 
‘3 staff, Miss Costello, in another context as well, 
and that is as it applies to constant care nursing. 
si Could you explain for us, we have had this evidence 
. from others and I would like your view as to what 
16 you understood constant care nursing to entail. 
17 As It means that a patient is 
18 always attended by one nurse. If someone is assigned 
19 to look after that patient on a constant care 
20 assignment that person is the one who would do it, 
but she could be relieved by someone so she could 
=| have breaks. 
= 0. Was there a particular 
23 procedure that was followed to determine who would 
24 
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relieve a nurse that had been assigned constant 
care duties? 

A. The team leader would select, 
and the way that she would do it would be working 
through the workload and assessing who could most 
conveniently or most possibly do it. 

Os Would that choice of the 
relief nurse be made at the beginning of any shift 
or was it made on an ad hoc basis, as for example 
the break times arrived? 

A. More likely at the beginning 
of the shift, but it is possible that it could be 
made later. 

OD At night I take it then the 
choice of the relief nurse for a constant care nurse 
is made by the team leader? 


A Yes. 
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A. And she may even have chosen 


herself or she may not. 

0. Did it frequently happen that 
the team leader on duty for example on Ward 4B would 
serve as relief for those nurses who were doing 


constant care? 


A. Yes. 

0. Was a similar situation on 4A? 
A. Yes. 

0. All right. In a situation where 


a team leader had assigned either herself or someone 
else to relieve a constant care nurse was it required 
that that be noted in the assignment book for 4A or 4B 
A. No. 
0. Was any record kept in any 
other place or in any other form of document as to 
who had served relief for constant care nurses on 
a particular duty? 
A. NO wbethnink forsa, short period 
of time we had a trial of trying to code it with 
A relieves B, B relieves C, C relieves D, et cetera, 
but it wasn't very efficient and we didn't continue 
with it and we couldn't translate it very well now 
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THE COMMISSIONER: Well, when you say 
a very short time, what period was that? 

THES WITNESS =9"0h, ODSdon t know, “sir. 

THE COMMISSIONER: No, but would it 
have been early? 

THE WITNESS: It probably was early 
when we moved to the new ward and we were trying new 
things. | 

MS. ®CRONK: sQ6 Do you recall now, 

Ms. Costello, whether any record was kept or any 
attempt made to keep a record of that for the period 
commencing in July, 1980? 

A. No, there was not. 

0. There was not, all right. Could 
a registered nursing assistant stand in as relief 
for a registered nurse who had been assigned constant 
care duties? 

A. Theoretically, no. She might 
stay with the baby if there was a registered nurse 
in the room but theoretically she would not be 
assigned to relieve. 

0. In practice did that happen? 

A. It might happen for a brief 
period, if she were supervised, for example, if there 


were an RN also in the room but it would not be 
frequent. 
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0. As I understand it, Ms. Costello, 
there were a number of authorized breaks for nurses 
who were, for example, assigned constant care duties, 
indeed, all of the nurses who were on duty at any 
particular night shift, there was I take it a number 
of coffee breaks? 

A. Yes. As I understand it now 
after having got a page out of the Personnel Policy 
Manual, there was an hour and 45 minutes allowed in 
a 12-hour shift and the nurses could use that how 
they liked, however many meal breaks or coffee 
breaks they wanted as long as there: was safe and 
competent coverage for the patients. 

Q. Was there any set time at which 
the breaks were to be taken? 

A. No. 

Q. All right. Do I have it then 
correctly that no matter how many breaks they took, 
so long as the total time taken away from the patient 
did not exceed an hour and 45 minutes it was within 
any individual nurses discretion as to when she took 
those breaks? 

A. Yes, discretion including the 
care of the patients at that time. 
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this, I don't know whether you did. It was an hour 
and 45 minutes, how would anyone know whether they 
were being relieved, how would you know how long 
anyone was taking unless the relief nurse complained? 
THE WITNESS: Theoretically the team 


leader or me in the daytime would know but we didn't 


polsce- at cagntily. 


THE COMMISSIONER: No, you just thought 
you would find out who was overstaying just 
automatically, would you? 

THE WITNESS: If we put more effort 
into it we could have, it wasn't a high priority of 
things to put effort into. 

THE COMMISSIONER: I am sure it would 
get around if somebody was going away for 15 minutes 
and coming back 45 minutes later. 

THE WITNESS: If this became a habit 
of one individual, definitely, yes, it would get 
around and there would be group pressure as well as 
top pressure. 

, THE COMMISSIONER: I am told there 
are some judges who do that sort of thing too. 

MS. CRONK: Q It had been my under- 
standing, Ms. Costello, that on a night shift on 
Wards 4A/4B there was one lunch or dinner break 
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permitted and that it was to be taken between the 
hours of 1 a.m. and 3 a.m. Is my information 
inaccurate? 

A. I have to answer you from the 
information I got from the Personnel Policy Manual 
and someone who knew that well, I got that in the 
last few days. Written in on the side it is written 


as 15-minute::coffee breaks in typing and as one 30- 


Minute meal break and one 45-minute meal break but 


written in on the side that you can't read too well 
it says 1 hour and 45 minutes and she told me that 
that was at the discretion of the nurses, that they 
could take it at any time and break it up into as 
Many pieces as they wanted. 

0. Well, you have referred to the 
Personnel Manual and your counsel has assisted me 
by providing me with a copy of Sections 28.10 and 
28.11. I take these to be sections from the Nursing 
Manual? 

A. It is the Personnel Policy Manual 
of The Hospital for Sick Children. 

Q. - Are these the provisions that 
you were referring to when you indicated that a nurse 
could take an hour and 45 minutes in total for her 


breaks on any given shift? 
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A. Yesyeon anyelz-nour shitt. 
THE COMMISSIONER: The exhibit will be 


S56 


--- EXHIBIT NO. 333: Personnel Policy Manual, 
Sections 28.10 and 28.11): 


MS. CRONK: Q And specifically were 
you referring to the provisions of Section 28 Sub 11? 

A. I didn't reply to you in 
relation to 8 hours, 7.75-hour shifts, no, I was 
speaking in 11.6 or the 12-hour lene day or long 
night shift. 

Q. Ald right. So thatatnie te nour 
and 45 minutes applied if a nurse was assigned a 12- 
hour shiit duty? 

A. Yes. 

Q. All right... Isappreciate that 
the policy that is set out in the Personnel Manual 
is as you have stated it to be, Ms. Costello. In 
practice on Ward 4B during the nine-month period of 
time with which we are concerned was there a set 
time within which nurses were to take their lunch 
or dinner break on the night shift? 

A. No. 

Q. At rion abDuLind ene day Shirt, 


Similarly, was there a set time when you were on duty 
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when they were to take their break? 

A. Day shift was a little more 
controlled in ours because of the hours that the 
cafeteria was open; we had no cafeteria at night. 

0. I take it then that there was a 
set time dictated only by the time during which the 
cafeteria was open? 

A. And by the fact that some people 
had to go early during the hours the cafeteria was 
open in order for everyone to be able to go before 
it closed. 

Q. Apart from the actual policy 
reflected in the Personnel Manual, Ms. Costello, was 
there on 4B when you were head nurse there during this 
nine-month period a set time within which nurses were 


expected and required to take their coffee breaks? 


A. In the daytime? 

0. NO; Lim sorry, at nights 

A. No, there wasn't. 

Q. All right. To the best of your 


knowledge then I take it the policy reflected in the 
Manual applied to Ward 4B and was followed on Ward 4B 
during that nine-month period? 

A. Yes. 


Q. Similarly in a situation where 
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a nurse was assigned to constant care duties, Ms. 
Costello, if she determined to take her 1 hour and 
45 minutes at several different intervals, would it 
be required of her that she consult first with the 
team leader to ensure that someone was available to 
stand in as relief for her? 

A. Yes. 

0. All right. Would she have to go 
through the team leader to make that arrangement or 
would she ask a nurse passing in the hall or a friend 
to step in for her? 

A. Somewhere this has been discussed 
before and it would be a difference whether she is 
taking a 15-minute corte break or a 3-minute bathroom 
break maybe. For a planned break, yes, she would 
consult the team leader; if she just wanted someone 
to stay for two or three minutes while she went to 
the bathroom she might call someone who was passing. 

Q. And I take it that that happened 
on occasion both during the day and at night? 

A. Yes. 

0. All right. Would I be correct 
as well that there would be occasions which would 
arise when a nurse from Ward 4A would assist or help 


out a nurse from Ward 4B in exactly that fashion by 
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1 

2 standing in for them? 

3 A. ves; “1 “would “think “so. 

4 0. And vice-versa? 

5 A. Yes. 

P 0. And am I correct that there was 
no record or monitoring of that kind of assistance 

‘ kept on the wards? 

8 A. No, there was not. 

9 Q. During the eae nine-month period, 

10 Ms. Costello, did any situation ever arise insofar 

11 as you are aware where constant care nursing was 

12 requested for a patient on Wards 4A or 4B but could 

2 not be provided by virtue of the available nursing 
staff on the ward? 

a A. No, but what could happen, we 

Hs would hope that we would get extra nursing staff in 

16 order to provide it but if we could not what would 

17 happen is that the patient assignments for the nurses 

i8 that were not looking after the constant care patient 

19 would become bigger by them taking some of the 

ay patients from the assignment of the nurse who would 
have the constant care. 

of Q. In order to free a nurse up to 

se provide that kind of care? 

23 A. Yes. 

24 
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Q. All right. Was there ever a 
Situation that you can recall where it was ordered 
or considered desirable to provide constant care 
nursing and it was not possible to juggle the 
patients assigned to other nurses so as to permit it 
to be provided? 

A. No; I don"t think so. “It may 
have taken a little time to institute; not hours, 
minutes. 

0. Did you yourself as Head Nurse 
on Ward 4B ever have a situation reported to you by 
a member of the nursing staff that worked the night 
shift that it had been considered appropriate for a 
patient to have constant care nursing and it had not 
taken place on the ward the previous evening? 

A. No. 

Q. All right. As you are probably 
aware, and I believe I mentioned earlier this morning, 
the Commissioner has heard evidence from Ms. Carol 
Browne, one of the clinical nurse specialists on 
Wards 4A and 4B concerning the various procedures 
which applied at the Hospital for the administration 
of medications. As Ward 4B's former Head Nurse, I 
take it you are familiar with the procedures that 


were in fact followed on your ward for the 


. Rex5h20 


LEW 


SIeén gre? 


eg 


34 


= im 


© i 


6. Is¥a sayy 2av 


. Siw 


Stpis ifs 


e 


itéos% 


‘29 


Me i 


- > 
Sice tra 


a 


gq foo ew Si fink ate 


a} 

, 

r ; ‘ b> Se a : ¥ ' 
os Stitt aed taeitag 
(hshivory 6¢ ag 

iti] 5 mewe?. overt - 
,eodgun sm 


; ‘sd od sanling 


> Sso6ig is 
: =! he TT Ub » v1 ess 
sto.nel@en? ede 
$4 to Sa0.. .soveus 


“ia 4 ctr 


ons se hebiqgn Anidu 
snalsacdhkean ae 
tnifjes® ave voy +) ane | 
eveliot tosh ah « 


ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1007 
TORONTO, ONTARIO (Cronk) 


administration of medications? 

A. Yes. 

Q. All right. Are you familiar as 
well with the procedures that were followed on Ward 
4A for the administration of medications? 

A. As far as I know they were the 
same. 

Q. All right. As a practical 
matter, Ms. Costello, did registered nurses on 
Wards 4A or 4B during this nine-month period 
administer medications intravenously? 

A. Yes, medications in a select way. 

0. All right. Can you explain what 
you mean by that? 

A. Some medications were restricted 
that could not be given intravenously and any intra- 
venous medication given by a nurse was put into the 
vacolitre or into the buretrol somewhere above the 
trip chamber on the intravenous line only. 

Q. Alb viohte® Wasedigoxin Yone of 
the restricted drugs that could not be administered 
intravenously on Wards 4A/4B by registered nurses? 

A. Yes,it was. 

Q. Could registered nursing 


assistants - I'm sorry, let me rephrase that. Did 
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registered nursing assitants as a practical matter 
administer medications intravenously at any time 
to your knowledge on Wards 4A/4B? 

A. No, they did not. 

Q. Avieright. Yous indicated that 
there were certain drugs that could be administered 
intravenously by registered nurses on those two wards. 
What kinds of drugs are you talking about, Ms. 
Costello? 


A. The routine ones that we would 


have used would be vitamins, antibiotics, potassium 


chloride. 
Q. What about gentamicin? 
A. Yes;4 ith isean,antibiotic. 
0. - Ampicillin? 
A. Yes. 
0. Lasix? 
A. Yes, occasionally. 
Q. Are any of those drugs 


administered by use of a syringe into the I.V. 
apparatus? 

A. That is I guess the only way you 
get it into it but nurses would put them in above the 
drip chamber only. 


Q. But those three drugs for 


_ 


; : 
16g tem fecbinexg & es ‘ednodiaee aed of 


s 
erm. 


SV Oc & 


a 


So 


- a 


te Sans om 
VOLS $5: viavonsvse7sns Eno lzeoLbem Red 2 in 


CAR\AS ehxeW na. epbslwonxt ial ¥< 


ooo . i Ovi A 


Tar. 7 


push: 20 pain) a 


a a 
v= oo Shk Yd (‘Detagas. 


ANGUS, STONEHOUSE & CO. LTD. Costello, arvex. 1009 
TORONTO, ONTARIO (Cronk) 


example, are examples of types of drugs that could 
be administered intravenously by a registered nurse 
on those wards so long as they did it above the 
buretrol or above the drip chamber? 

A. Yes. 

Q. All right. Did registered nurses 
on Wards 4A/4B routinely administer digoxin orally? 

A. Yes. 

0. Were there any restrictions that 
applied on your ward with respect to the admini- 
stration of digoxin orally by a registered nurse? 

A. The child's apex was checked 
first and if it were significantly different from the 
recorded pattern for that child, either in rate or 
rhythm, there was consultation to the doctor before 
the digoxin was given. Another restriction is that 
two nurses checked the measurement of the dose of 
digoxin before it was administered. 

9 0. Okay. We have heard before and 

I suggest to you that there was no requirement that 
applied during those nine months for the second nurse 
to indicate in a written fashion that she had checked 
the dose of digoxin before it was prescribed or 
administered? 


A. No, there was not. 
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Q. Was the second nurse required 
to physically observe the first nurse administer the 
medication to the patient involved? 

A. No. 

0. Was she required to physically 
observe the first nurse draw up and calculate the 
amount of the dose? 

A. Yes. 

Q. Was she required to herself 
duplicate the calculations to independently ensure 
that the correct amount had been drawn up? 

A. Yes. 

0. in practice, Ms. Costello, during 
those nine months was there ever a situation that was 
reported to you or which you became aware wherein it 
was suggested that a registered nursing assistant 
had administered a medication to a child? 

A. It is possible that a medication 
that was prepared by an RN could be handed to a 
registered nursing assistant who was feeding a baby 
or to administer it to that baby at that time. 

0. And are you aware of those 
situations arising during that nine-month period? 

A. Yes, they did occasionally. 


0. And if it did arise were there 
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any rules that applied as to how the registered 
nursing assistant would go about administering that 
medication? Were there any restrictions on her 
ability to do that? 

A. According to the Policy Manual 
the registered nursing assistants were allowed to give 
all medications but they very rarely did and it would 
only be in circumstances like that where they were 
holding or feeding the baby. ~ 

Q. Well, in- that situation Lr it 
did arise where a registered nursing assistant 
was going to administer the medication, was it required 
that the registered nurse eeeres the administration 
of the drug? 

A. No, I don't think it was 
definitely required; it might have been preferable 
but if it was going to be a period of time she may 
not have always observed the administration. 

0. Well, if there was a situation 
then, ‘Ms. Costello, where a registered nursing 
assistant had been caring for a child, was familiar 
with the child and although not in practice expected 
to administer medications, is it possible then that 
a registered nurse would prepare the necessary 


medication, provideit to the registered nursing 
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assistant and she would then administer it whether 
or not the registered nurse was there? 

A. Yes, occasionally. 

Q. All right. Is there any other 
situation other than the one that you have described 


which came to your attention where a registered 


nursing assistant had administered medication to a 


patient on your ward? 


A. No © 
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TORONTO, ONTARIO (Cronk) 
1 
2 
>D / EMT /ak Q. During the same nine-month 
3 period, Miss Costello, that is July 1980 to March 
4 1981, did you on any occasion observe a nurse or a 
S registered nursing assistant administering a dose 
6 of digoxin intravenously to a patient on either of 
7 those two wards? 
3 A. NOs, Diudid- not. 
| On Did such an incident - was 
: such an incident ever reported to you or did you 
| 
: - learn of such an incident from anyone connected 
| ii with the nursing or the medical staff of the 
12 Hospital? 
13 | Age No. 
14 O. I take it, Miss Costello, 
15 that apart from the rules amd the guidelines that 
applied as to the admimistering of drugs that you 
- are familiar as well with the forms in which they 
were available on Wards 4A and 4B. Is that correct? 
18 As Yes, I am familiar with them, but 
19 it is some time ago. I may not remember the exact 
20 dosages now. 
1 O. Can you help me first, 
22 Miss Costello, with the gentamicin? What form 
a was it available on Wards 4A and 4B? 
A. It was available in a vial and 
24 
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TORONTO. ONTARIO 
(Cronk) 


it was given intravenously or intramuscularly. 

MS. CRONK: Mr. Registrar, could 
I see Exhibit 225, please? 

om To the best of your knowledge, 
Miss Costello, what form was ampicillin available 
in on Wards 4A and 4B? 

A. Available for intravenous 
administration. 

Q. What form did it actually 
come in? Was it a tablet? Was it a liquid? Was 
it in an ampule or vial? 

A. A Via, 

THE COMMISSIONER: I was getting 
into that at one stage. Is there a difference an 
ampule and a vial? 

MS. CRONK: Q. Miss Costello? 

A. For me there is. A vial has 
a rubber stopper and perhaps multi-doses in it, 
and an ampule, it is two pieces of glass with a 
little ring where you split the top piece of glass 
off and remove the medication from the bottom of 
the vial with a needle and syringe. You would not 
keep this to for multi-dose. 

THE COMMISSIONER: Well, can we 


show something -- 
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TORONTO, ONTARIO (Cronk) LOLS 
MS. CRONK: If we deal first with 
gentamicin, sir. 
THE COMMISSIONER: Yes. Tell us 


what you call it and I will look at it and see if 
I can remember what it looks like. 

MS. CRONK: I am not sure that 
this is going to help you on the vial-ampule 
AtSctinction. 

THE COMMISSIONER: Ald? rights 

MS. CRONK: BUtsiGwitl get to that. 

QO. You told me I thought, 


Miss Costello, that gentamicin came in a vial? 


A. Yes’. 
, ¥Qz It was used intravenously? 
A. - Yes. It could be used intra- 
muscularly. 
©. I am showing you a blue 


capped and a red capped small bottle. They are 
labelled gentamicin. Are those the vials that you 


are referring to? 


A. Yes. 

Q. Is the form in which the 
drug came? 

A. Yes, they are. 
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TORONTO, ONTARIO (Cronk ) 


this is, is that a vial or an ampule? 

fo That is an ampule. 

ee I am holding up an ampule of 
furosemide, 

Did not gentamicin come in an 
ampule form? 

A. T,aon!tethink 36. 

OQ» And I ask you next about 
ampicillin. Was it in the form of an Sree such 
as the one that applies to furosemide that it came 
in or was it a vial such as gentamicin came in? 

A. A vial. 

THE COMMISSIONER: Now can I just 
see them so I will be able to tell which is which. 
This stubby little bottle, that you call -- 

THE WITNESS: Sir,..it doesn't 
matter the shape of it. 

THE COMMISSIONER: No. 

THE WITNESS: But if pron, Elio.sthat 
blue cap off there is a rubber stopper and you 
would put a needle through there to get the medica- 
tion Our. 

THE COMMISSIONER: What would 
happen if I do this? 


THE WITNESS: Nothing,. Sir. 
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1 
2 
D5 THE COMMISSIONER: i don/t.think 
: I can do it anyway. Yes, I did. 
4 THE WITNESS: There is a rubber 
5 stopper so you could put a syringe and needle in 
6 and remove part of that medication and the remainder 
7 would stay sterile for another time. 
8 | THE COMMISSIONER: And this one is? 
9 THE WITNESS: that. Si ae Vlada. 
THE COMMISSIONER: And this. one? 
o THE WITNESS: That ds.a.vial.the 
_ same. 
12 THE COMMISSIONER: They are both 
13 vials? 
14 MS. CRONK: Owe cle Ble SOF GY,,-2LS. Choe 
15 furosemide in a vial or an ampule? 
16 AN It‘:is in an ampule but he 
had his hands on the two gentamicin. 
ad o. I beg your pardon. 
aS THE COMMISSIONER: POKknow can 
19 get it back on. Can anybody? 
20 THE WITNESS: Te GOU asta aki 
a | INMatters. You won't be injecting it into anyone. 
22 THE COMMISSIONER: NO.i co -ts GLVe. up. 
23 I will hand this problem over to the registrar. 
ha He seems to be able to solve -- 
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MS. CRONK: Sir, just before you 
give you away -- 

THE COMMISSIONER: AT LG t ai aL 
will give you both parts. 

MS. CRONK: O. Do I have it 
correctly then, Miss Costello, in your experience 
what is properly described as a vial is a container 
which has a stopper at the top into which a syringe 


can be inserted to withdraw the drug? 


A. The needle on the syringe. 

0. I'm sorry? 

A. Is inserted through the 
rubber. 

Oc And in the case of gentamicin 


as we have seen, two different concentrations of 
the drug have different coloured tops to the vials. 
A. Yes, and different labels. 
OQ. Was that the case as well 
with ampicillin? 
A. Yes. 
on A different concentration 
would come in a vial with a different coloured top? 
A. A powder - a specified amount 
on the label would come in the vial with instructions 


to mix with so much water to get a concentration. of 
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1 ce or different: amounts. 


OF I see. So that the ampicillin 
in fact in its base form was a powder and then had 


to be mixed? 


A. Yes. 

O% But the powder itself came 
ati gas Vis 

Ae Yes. 


MS. CRONK: Can we, sir, before 
I confuse this evidence more, take our break..at this 
time? 

THE COMMISSIONER: Yes. But what 
do you say is a distinction? This is obviously -- 

THE.. WITNESS: There is no rubber 
stopper, sir. If you want to get into that you 
break it at the most narrow spot. 

THE COMMISSIONER: Why do you have 
one or the other? What is the merit? 

THE WITNESS: The merit of the 
vial is that if you don't use all of the medication 
in one dose it remains sterile and viable under 
proper condition: -= 

THE COMMISSIONER: I see. 


THE WITNESS: -- like refrigeration, 


to be used =-- 
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THE COMMISSIONER: But this, once 
you have broken it you have to use it right away 
or throw the rest away. 

THE WITNESS: Use it or discard 
the remainder. 

THE COMMISSIONER: Is there some 
merit in that? Do you want to have that? What is 
the merits, I would like to know, of the ampule? 
Is this more expensive, the vial? 

THE WITNESS: No, I can't answer 
that. I am not sure whether it would be faster. 

MS. CRONK: Q. Is one easier to 
administer, Miss Costello? 

A. No. 

THE COMMISSIONER: You just live 
WLltneit, Jtake: it, and Vouseare: trained (and so if 
it happens to be in a vial, you take off the top 
and put the syringe in, and if it happens to be an 
ampule you break off the top and put the syringe 
in and throw the remainder away? 

THE WITNESS: Yes. 

MS. CRONK: May we take our break 
now, Mr. Commissioner? 

THE COMMISSIONER: Yes, yes. 15 
minutes. 


-~--Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. 


Costello, dr.ex. 


TORONTO, ONTARIO (Cronk ) 1 0 2 1 
--- Upon resuming. 
THE COMMISSIONER: Yes, Miss Cronk? 
MS. CRONK: Thank you. 


Q. 


Miss Costello, having made it 


abundantly clear why the nursing profession would 


never accept me, I'm going to try again. 


Dealing first with ampicillin, you 


have told us that 
as an ampule. It 
I get that wrong? 
A. 
with a needle. 
Q. 
with a stopper? 
A. 
Q. 
in a powder form? 
A. 


Q. 


comes in what you have described 


must be broken open - sorry, did 


The rubber must be punctured 


AlpPimigne. .tliisr amial 
Ye s/Meit ais . 


And you have told us it is 


Yes. 


Right. How physically would 


one remove the powder to then mix the drug to 


administer it to the patient? 


Re 


Do it backwards. You would 


put fluid in with the powder and shake it up so 


that it all became a liquid. 


Q. 


I see. 
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(Cronk) 
A. Homogenous liquid, and then 
remove it. 
O73 I see. And would you use 


a syringe and a needle to insert the liquid? 

A. Yes. 

On Right. And then having 
shaken it up yous use the same syringe and 
needle or a different needle to withdraw it, or 
would it matter? 

A. Either. Some places say that 
you should change the needle; some do not. 

Os All right. We deal now with 
the drug heparin. What form did it come in on Wards 
4A/4B? 

A. It came in injectable, and 
my memory doesn't tell me - I think in ampule but 
I am not positive. In different strengths. 

are And what about the drug Lasix? 

A. It came in tablet form, in 
suspension form for all and ampule form. 

THE COMMISSIONER: Sorry, did you 
say suspension form? 

THE WITNESS: Yes. 

THE COMMISSIONER: What is that? 


THE WITNESS: It is like a tablet 
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but it is suspended in a liquid but is flavoured 
so the children will swallow it when they can't 
swallow a tablet. 

MS. CRONK: Q. Did it also come in 
an ampule form? 

A. Yes, it did. 

OT. You told us previously - did 
it come in a vial form as well? 

A. No, 1 donJt think so. 

O. You told us that there were 
a number of drugs, including, for example, 
gentamicin and ampicillin, which could be administered 
intravenously by a nurse on the cardiology wards. 

A. Yes. 

OF | And you told us as well that 
in the normal course when a medication was drawn up 
to be administered to a patient a nurse was required 
to check the calculations that she had done for the 
drug and to have it checked with a second nurse 
before it was actually administered to the patient. 
Do I have that correctly? 

A. Not for all medications, no. 

ee. For gentamicin was it required 
that the drug be checked by a second nurse before 


administration? 
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: 
2 
DD12 A. No. 

2 

oy For ampicillin was it required 
4 that it be checked by a second nurse? 
i) A. No. 
6 6 beg For heparin was it required 
7 that it be checked by a second nurse?. 
P A. Yes. 

oP For Lasix? 
; A. It wasn't required, but we 
2s would probably do it if we were going to give it 
1 intravenously because of it wanting to be very sure. 
az 5 ‘Or Right. Inasmuch as it was 
13 not required that Lasix be checked by a second 
14 nurse, could there be situations arise in which it 
15 was not checked and administered intravenously? 

A. Yes. It was rarely administered 
a intravenously by a nurse. If Lasix were to be given 
rf intravenously it was more likely given as a single 
18] dose by push method by a doctor. 
19 OQ. You have told me as well that 
20 potassium was an example of a drug that could be 
21 administered intravenously by a nurse. Do I have 
yy that correctly? 
o A; Yes. 
24 is What form did potassium come 
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in on Wards 4A/4B? 
A. In ampules? 
oO; Right. Any other form? 
A. Yes, it did, but not the 


kind that you would give intravenously. There 


were also potassium tablets and elixir potassium 
for oral doses. 

6% Dealing with the ampule form, 
do you recall what colour the ampule was? 

A. I would only be guessing. 

O; Was there a different ampule 
for infants as oppsoed to adults? Pediatric ampules 
and adult? 

Ay I would think that it came in 
different strengths, but I am not positive of how 
much came in an ampuleof Lasix. 

OO: I'm sorry, we are talking 
about potassium now. 

A. Potassium, sorry. No, I 
dontt think there-_were. 

p, There was only one form of 
ampule in which it was available? 

A. Lithinke SOs 

Qne4 Right. And you do not recall 


the colour of that ampule? 
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A. I can guess that it was 
purple but it is only a guess. 

it pt Right. Well, perhaps we 
can make enquiries. 

Was potassium one of the drugs that 
required a second check? 

A. No. 

QO So potassium could be 
administered intravenously by a nurse without 
the involvement of a second nurse for verification 
purposes? 

A. Yes, and it was one that 
was generally put in the whole bag of intravenous; 
not in the buretrol. 

Oy And by the whole bag you 
mean inserted into the bag containing the intra- 
venous fluid? 

A. Yes. 

oc” Could it as well be inserted 
into the buretrol? 

A. it’ coula De but 7 thank that 
would be very rare. 

Q. You referred a few moments 
ago to administration of a Lasix by IV push by a 


doctor. I thought that was your language. 
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A. Yes. 
OG All right. There has been 


some confusion, largely on my part in these 
proceedings, on what is and what is not an IV push. 

Could you explain for us, please, 
what that method is for administration of a drug? 

A. Ittis a method for putting the 
medication directly into the patient's vien. In 
that case the medication is not mixed with Polat ian 
and allowed to drip in. It is not administered 
above the drbp chamber. It is administered directly 
close to the vein which could be by injecting a 
needle on a syringe through the medication piece 
of the tubing close to the patient's vein or through 
removing the intravenous tubing from the needle that 
is in the patient's vein and putting the syringe 
directly into that needle and injecting it, or by 
a direct venapuncture. 

If the child does not have an intra- 
venous at all the doctor could put a needle 
directly into the child's véin and administer 


medication that way. 
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Q. Do I take it there are 
three different ways in which one could administer 
a drug by intravenous push? 

A. Yes. 

Q. And in all circumstances if 
a drug was administered by IV push is it administered 
below the drip bulb on the IV apparatus if there 
is one connected to the patient? 

A. Yes. 

Q. And the only circumstance in 
which one would describe the administration of a 
drug by IV push without an IV apparatus is if it 
was administered directly into the vein of the 
child? 

A. Yes. 

CO There has been some evidence 
as well, Miss Costello, that a clinical pharmacist 
was assigned to permanent duties on Wards 4A/4B 
at some point after the relocation of the cardiology 
unit to those wards. 

Do you recall when the clinical 
pharmacist assumed duties on Wards 4A/4B? 

A. December 1980. Could I 
add to that, she also covered Wards 4C/D. 


0. Was there more than one 
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pharmacist assigned to the two wards? 

ae One was a pharmacist and 
the other was --I can't think of the title. 
Assistant or something like that. 

Q. Was one to work on each 
ward or did they work together on both wards? 

A. They worked together on all 
four wards. 

Q. What were the duties as 
you understood them of the clinical pharmacists on 
the ward? 

A. They helped with stocking 
medications; helped with acquiring medications from 
the pharmacy. They made a patient drug profile 
so that they were aware of all the drugs that each 
patient got. They assessed this for correct dosage 
and compatibility. Sometimes they did rounds with 
the doctors or even if they did not, if they 
recognized something that they wanted to question 
from a pharmacological point of view they would 
question the doctor or they would question us. They 
looked after getting outdated drugs out of our 
stock. 

They reorganized our medicine cup- 
board. Later, and it may not have been during the 


period you are interested in, they began a little 
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bit of discharge teaching for parents which we had 
been doing prior to that. 

On And that was advice provided 
to parents when their child was about to be released 
from the Hospital? 

Ae Yes. 

QO. What would the pharmacist 
use to prepare a patient drug profile? 

A. The patient's chart, record - 
I don't know what you are calling it here. 

Oo. Both. We are trying to call 
it record. Was it a matter merely, Miss Costello -- 

THE COMMISSIONER: Not recently. 

I have given up. 

MS. CRONK: QQ. Was it a. matter 
merely, Miss Costello -=- 

THE COMMISSIONER: I have lost the 
battle. 

MS. CRONK: Q. In preparing the 
patient profile record or the patient Deeiie as you 
have called it, was it merely a matter for the 
pharmacist to record on a separate piece of paper 
the various drugs that had been prescribed by 
doctors for a particular patient? 


A Yes. She would record it and 
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use her judgment to assess it. 

G. Was there an obligation on 
the nurses on the wards to inform the pharmacist 
if they had administered a particular drug to a 
@hinid? 

A. No. 

Ons How then would the pharmacist 
be satisfied that the drugs reflected in the 
doctor's orders were the only drugs that had been 
administered to any particular patient? 

A. If they were recorded she 
would assume they were administered. If something 
was neither recorded nor she saw it given, I don't 
know. 

0. If it wasn't recorded and 
she didn't see it administered she would assume it 
wasn't administered? 

A. Yes. 

Q. Was it part of the pharmacist's 
duties to observe or check the drawing up of 
medications while they were on the ward? 

Ae No. 

Q. Was it part of her duty or 
her assistant's duty to prepare and monitor an 


inventory of the drugs that were available on those 
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wards? 


A. I am not clear about that. 
When they came they did take over responsibility 
for keeping the stock up to requirements, but I 
don't know to what extent they had an inventory. 

Q. Do you know whether or not 
they kept an inventory of the stock drugs on the 
wards? 

A. Non OO oak Dow... 

Q. Was it part of their duty 
and responsibility as you understood it to monitor 
the amount of drugs that were being used on the 
ward at any given time frame? 

A. I am not aware that it was. 

OO. Do you know what the hours 
of duty normally were for the clinical pharmacist 
and the clinical pharmacist assistant? 

A. Approximately 8:30 to 4:00. 

On Was there ever an occasion 
when they were on duty during the night shift insofar 
as you were aware? 

A. No. I don't know whether 
it clarifies if I say to you they also had functions 
in the pharmacy as well as those four wards so that 


there was never necessarily a pharmacist constantly 
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on any ward. 

Q. When they were there I take 
it that they would be available at the nursing 
station to provide advice to the nurses if it was 
requested? 

A. Yes, they would. 

Q. | Was it part of her duty or 
part of her assistant's duty to monitor the number 
and type of medication errors that occurred on 
either of those two wards? 

A. I am not sure it was defined 
that way but we did make incident reports for any 
medication errors that happened. 

They went on the same incident 
report as a fall or any other type of incident at 
that time. Later, andeS think it is after the 
period that you are concerned with, there was a 
separate incident report made only for medication 
errors. 

The Pharmacy Department was notified 
of any medication errors, but I am not positive 
whether it was a definite duty of our own clinical 
pharmacologist except that it would be a natural 
thing. 

O% Well, whose duty was a Mass 
Costello, on Ward 4B, for example, to complete an 


incident report if a medication error had occurred? 
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A. The person who either made 


the error, or the person who recognized the error. 

oF If a medication error had 
occurred during the day when you were on duty as 
head nurse, is that a matter that would be brought 
to your attention? 

re Yes, Lt. 1is. 

Ox. Would you expect that in all 
circumstances where a medication.error had -occurred 
you would be informed of it? 

A. Yes, unless I were on vacation, 
but during the 24 hours, during weekends, any time, 
yes. 

QO: Would that be true as well_if 
a medication error took place during the night shift? 

A. Yes. 

Q.. You would expect that would 
be brought to your attention the following morning? 

A. Yes. 

On Did you have any direct 
involvement in the completion of incident reports of 
medication errors on those two wards? 

A. As head nurse I would sign ac 
and either check off or make some comment about whether 


the staff were spoken to and what were our plans to 
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prevent another error like that. 

©.. If there was an increase in 
the number of known or detected medication errors 
which occurred on those two wards during this nine- 
month period, would you necessarily be aware of that? 

A. If it were an obvious increase, 
yes. 

Oi. I take it that all medication 
errors which occurred on your ward, be it during the 
day or at iene you have told us would be brought 
to your attention? 

A. Yes. 

O Did you during the nine-month 
period observe that there appeared to be an increase 
or a rise in frequency of medication errors on 
either Ward 4A or Ward 4B? 

A. No, but I know that I have 
also talked to you about one particular time when 
we had four incidents and that was unusual in such 
a short period of time. But no, there was no 
increase in medication errors that I am aware of 
during that time. 

O% Had there been an increase 
or a rise in frequency of medication errors on Ward 


4A, would you by virtue of your position be aware of 
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Costello, dr.ex. 1036 


ANGUS, STONEHOUSE & CO. LTD. (Cronk) 
TORONTO, ONTARIO 
hac? 
ae Informally. 
8 ee You mentioned a sequence of 


errors which did occur about which we have spoken. 
The evidence before the Commissioner to date is that 
there were three errors which occurred on Wards 4A 
and 4B during the month of October, 1980, anda 
fourth error during the month of November, 1980, 

all of which involved digoxin in the giving of a 
second dose of digoxin at approximately 9:30 in the 
morning when one had in error been given at 5:30 

in the morning. 

A. The correct dose was at 5:30 
and the error was the repeat at 9:30. 

or Are those the series of errors 
to which you referred a moment ago? 

A. Yes. 

O% And apart from those do I have 
it that you were not aware of any increase in 
medication errors on either of those wards during 
that nine-month period? 

AS Nov i Was TOL. 

i Me We have also heard evidence, 
Miss Costello, concerning the medication error 


which involved a patient by the name of Kristin Inwood, 
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Costello, ar.ex. ead 
A . STO ° 
ee Sica (Cronk) 


and a medication error involving Brian Gage, both 
involving digoxin; are you familiar with those two 
errors? 

A. I am familiar with Kristin 
Inwood, not with Brian Gage. 

O° Other than those two errors 
and the four which occurred in October and November 
of 1980, are you aware of any other medication 
error involving digoxin which occurred during this 
nine-month period in respect of any of the 36 
children whose deaths are being investigated by 
this Commission? 

A. No, I cannot say that I an, 
but I can't absolutely say that there were not, 
that I am not aware of. 

THE COMMISSIONER: I will expand 
the question, are you aware of any digoxin errors 
that took place involving any children, other than 
the four in October and November, and Gage and 
Inwood? 

THE WITNESS: I think the answer 
is the same, I am not aware of any, I am sure 
there were none that were not reported, but I am 
not sure you, or Miss Cronk, that I have the 


incident reports for all of the-errors. 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. ade 


TORONTO, ONTARIO (Cronk ) 


THE COMMISSIONER: Dt. dont think 
you meant what you said, you are sure there were 
none that were not reported? 

THE WITNESS: None that we are aware 
of that are not reported, I am sorry. 

THE COMMISSIONER: You are sure 
there were none that were reported? 

THE WITNESS: No, I am not. 

THE COMMISSIONER: Wait a minute. 
It is getting to the end of a long week and maybe I 
am not understanding. I really just want to know, 
you are sure that those were all the errors that 
were reported, am I correct in that? 

THE WITNESS: No, I am not sure, 
because I have not got access to where those 
incident reports are, the incident reports that 
I have seen are a few. 

| THE COMMISSIONER: Et 3ust ‘want to 
ask what you are sure of, if you are sure of anything, 
you do not need to be ashamed if you are not, but 
are you sure of something? Because. I thought you 
were sure of something that you were going to tell us. 

THE WITNESS: I have lost it now. 

MS. CRONK: May letry agaan,. Sir? 


THE COMMISSIONER: Yes, all right. 
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ANGUS, STONEHOUSE & CO. LTD. Costertlo,. adr. ex. 1039 
TORONTO, ONTARIO (Cronk ) 


MS. CRONK: O. Other’ than the four 
which occurred in October and November which I ask 
you to accept do not relate any of the 36 children 
about whom we are concerned, and other than the one 
involving Kristin Inwood about which you know, and 
the one involving Brian Gage, are you aware of any 
other medication errors involving digoxin that 
occurred with respect to any of the 36 children 
whose deaths we are looking at. 

THE COMMISSIONER: No, I wanted 
tou== 

MS. CRONK: sade know you, did,. six, 
and that is the next question. 

THE COMMISSIONER: All. eights 

THE WITNESS: I don't know how 
to answer it except I know I am not aware of that, 
but I have not had any availability of incident 
reports to go back and check my memory and say are 
there others that I don't remember, or I have not 
seen an incident report for now. 

MS. CRONK: O weal ginderstand. j.For 
the same reason you are unable to assist the 
Commissioner as to whether or not there were any 
other medication errors involving digoxin in other 


children? 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1040 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
O- Was there ever an occasion, 


Miss Costello, and I think you may have answered 
this in your discussion with the Commissioner; 

was there ever an occasion when a member of the 
nursing staff, any member of the nursing staff on 
either Ward 4A or 4B suggested to you that a 
medication error had occurred in circumstances 
where an incident report was not prepared and filed? 

A. No, if that happened we would 
immediately prepare one. 

Os You have told us, Miss Costello, 
that you normally work the day shift on Ward 4B; 
if a patient suffered a cardiac arrest and died 
during the day shift on either Ward 4A or 4B 
during this nine-month period, I take it that is 
a matter that necessarily you would be made aware of? 

A... Yes. 

OQ. And similarly if a patient 
suffered a cardiac arrest and died on either ward 
during the night shift, would you necessarily be 
informed of that when you reported for duty the 
next day? 

A. Definitely and formally on 4B; 
informal communication channels I would very likely 


know about 4A. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Costello 1041 


adr.ex. (Cronk) 


0% We have heard in evidence, 
Miss Costello, from various witnesses that commencing 
in July 1980 there was an increase in the number of 
cardiac arrests and deaths which occurred on those 
wards, and specifically there were five deaths during 
the month of July 1980,and one on the 30th of June, 
that of Laura Woodcock that is of concern to this 
Commission. 

When did you first become aware that 
there was an increase in the number of cardiac 


arrests and deaths on those wards? 


A. In July, late July. 

Oe Do you recall how that came 
about? 

A. What can I say? I was just 


aware that it did happen and it appeared to be more 
frequency and more in number than we were accustomed 
to. 

QO. Did you also observe at that 
time, that is the end of July 1980, that most of 
these arrests and deaths were occurring at night 
in the early hours of the night? 

A. Yes. 

O7 Were you aware at that time, 


or did you observe at that time that many of these 
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ANGUS, STONEHOUSE & CO. LTD. Costello 
TORONTO, ONTARIO 
arsex; (Gronk) 


deaths were occurring in the presence of members 
of a particular nursing team? 
A. I probably knew but it 


didn't sink in as a concept at that time. 


Q. Did it subsequently occur 
EO” You? 

A. Yes. 

OX e2eaS a conscious thought 


that these deaths appeared to be occurring in 


1042 


association with attendance of a particular nursing 


team? 

Ae Yes. 

Q. When did that form a 
conscious thought in your mind? 

A. I think early on: 

QO. You told me that you don't 


think it was as early as the end of July? 


Ae No. 

Q. Was it as early as the end 
of August? 

A. I can't be sure, perhaps 


the end of August or into September. 
Q. And at that time were you 


aware that most of these deaths although not all, 


but most of these deaths and arrests had occurred on 
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ES ONE ee ee Costello 08s 
dr.ex. (Cronk) 


Ward 4A as opposed to Ward 4B? 

Ae Yes. 

Q. And was the fact of the 
arrests and the number of the arrests a matter that 
was the subject of discussion by the nurses on your 
ward? 

A. Yes, Sor bts ee in the 
beginning it was the nurses on Ward 4A, but ours 
were very quickly involved too. 

Q. Did any particular nurse 
or nurses come to you,and as Head Nurse on Ward 4B, 
during the summer of 1980 to express concerns to 
you regarding the increased number of arrests and 
deaths? 

A. I can't name specifically 
that anyone did, it was discussed in ward meetings 
and we did discuss it generally. At some point that 
I cannot label a date for, on a Sunday morning when 
I was working in the nurse's office, combined 
nurses from 4A and 4B asked me for a meeting to talk 
about these concerns and their -- since they were 
having frequent arrests at night and very ill 
children, was night staffing adequate. 

Q. Do you recall who asked you 


to hold that meeting? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO Costello 
dr.ex. (Cronk) 


1 

FE2.4 2 A. No, but I have some names 
3 in my notes of some of the people who were there, 
4 but I don't know who initiated it, and I wrote the 


notes later so I don't know all of the people who 
were there. 

Q. I will come back to the 
matter of your notes in a moment. Do you remember 
when that meeting was held? 

A. No. I have great difficulty 
with that. The only memory jog I have is that at 
the time the nurses were complaining that MaryAnn 
Gracewell was a new nurse and this was particularly 
difficult for her. I am not sure of the date she 
was hired but she was hired before we left 5A, so 
that makes me think that it was pel atinahy early. 

QO. Why was it particularly 
difficult for Miss Gracewell as opposed to the 
other nurses? 

A. I think these people just 
used her as an example in the meeting that morning 
to say, here is this girl who is here, she is 
relatively new and it is very hard for her to live 
wotheall,thiss 

Q. If I suggested to you that 


the meeting took place towards the end of July 1980, 
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ANGUS. STONEHOUSE & CO. LTD. Costello 1045 
TORONTO, ONTARIO 
dr.ex. (Cronk) 


does that assist you in recalling when you were 
asked to hold the meeting and when the meeting in 
fact was held? 

A. I haven't been able to find 
any written thing, if you have found something in 
writing I will believe you, but I have not been 
able to find anything, only my own notes that were 
done later that I do not have a date. 

Q. Before you believe me too 
quickly, Miss Costello; Mr. Réegistzar,could you 
show the witness please Exhibit 300. 

A. Thank you. 

Q. Miss Costello, for the 
benefit of the Commissioner and others I refer you 
to the bound volume containing the Communications 
Books for both Wards 4A and 4B and as well the 
Ward Meeting Books for Ward 4A. I ask you to turn 
if you would please to the first tab, which is the 
Ward 4A Communications Book, to page 5; do you have 
that, Miss Costello? 

Ae Yes. 

QO. The entry on that page, Miss 
Costello, relates to a meeting held on July 3l, 
1980; it appears to pertain to the staff, or the 
nursing staff of Ward 4A, and at least one of the 


matters that figured largely in the discussion at 
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ANGUS, STONEHOUSE & Co. LTB: 1046 
TORONTO. ONTARIO Costello 


Gi. (Crone) 


that meeting was the subject of the recent deaths 
that had occurred on the cardiology wards; did 
you attend that meeting? 

A. I don't think so, and this 
is not the one that I was talking about. 

0. To the best of your knowledge 
were any of the Ward 4B nurses involved in this 
meeting? 

A. Probably not, but if somebody 
was relieving there they may have been there, I am 
HOcsure. 

Q. Were you aware that the 
Ward 4A nurses had met and discussed the deaths that 
had been occurring on the ward during the month of 
July, at this time? 

A. L-Gnank. SO;. DUCLLe. is 
difficult to be confident that I knew it at that 
time, or did I learn it later: I knew they were 
discussing -- I knew they were worried about it. 

I heard them expressing their worries in an 
aecrad way. I can't tell you absolutely sure I 
knew this meeting occurred at that time. I don't 
know whether I did or not. 

QO. Well, to assist you, Miss 


Costello, there were, as I have said, five deaths 
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ANGUS, STONEHOUSE & CO. LTD. Costello 
TORONTO, ONTARIC 
doeex. (Cronk) 


on those wards during the month of July; Baby 
Perreault died during July; Baby Bilodeau, Baby 
Taylor, Baby Dawson and Baby Hoos. It is my 
understanding that two of those children -- I am 
sorry, and Laura Woodcock on June 30th - that two 
of them died on Ward 4B, that is Laura Woodcock 
and David Taylor. Do I have that correetly? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1048 
TORONTO, ONTARIO (Cronk ) 


O. Do you recall the deaths of 
the other children whose names I have mentioned: 
Dawson, Hoos, Perreault? 

A. Dawson, Hoos definitely, 
Perreault vaguely but I don't recall much detail. 

I know those babies died around that time. 

QO. The notes made in the Ward 4A 
meeting book concerning that July 3lst meeting 
suggests that there was concern expressed and 
confusion in the minds of the Ward 4A nurses as 


to the cause of Amber Dawson's death? 


A. Yes. 

‘oF Do you recall that patient 
Amber Dawson? 

A. Yes. 

0. Do you remember there being 


doubt expressed by the 4A nurses as to why that 
child had died? 

Aw. Yes. 

Ore Were there similar doubts or 
similar concerns expressed by any of the Ward 4B 
nurses to your knowledge? 

Av About Amber Dawson? 

Q. Yes. 


Ae Tt is CLiEticnuit to answer. 
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ANGUS, STONEHOUSE & CO. LTD. Costello, ‘dr.ex. wn 


TORONTO, ONTARIO (Cronk) 


We worked very closely together and we probably did 
discuss°it:; bute et*can’t tell'*you, only that*i know 
that they did. 

Of . Well, do you have any specific 
recollection of any nurse on Ward 4B indicating to 
you at any time that she was uncertain as to why 
Amber Dawson had died or that she was concerned 
about that child's death? 

A. No, not specifically. 

ots. ADLAYLTIGAts *DoFVou" recall 
any discussion amongst the Ward 4B nurses in which 
you were involved where concerns were expressed 
as to the cause of death of Lillian Hoos? 

A. No. 

OF ALL er ionte. I refer you as 
well to the notes concerning that child in the 
Ward 4A communications book. Again, there is a 
suggestion that there was doubt at least in the 
minds of the Ward 4A nursing staff as to the cause 
of that child's death. 

A. Yes. 

Q. ALY eights? Did*either *of 
those deaths form the subject matter of a discussion 
between yourself and Mrs. Radojewski the other head 


nurse? 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 
TORONTO, ONTARIO (Cronk) 
A. I can't honestly say yes or 


no, I don$t remember. I ‘think definitely I 
talked about Amber Dawson but I can't tell you 
definitely that it was Mrs. Radojewski. 

es Do you recall Mrs. Radojewski 
as your colleague, as the other head nurse on 
Ward 4A, expressing to you at any meetings or 
discussions that you had together that she was 
concerned about the deaths that had occurred during 
July and, more particularly, the reason why some 


of those children might have died? 


A. Yes. 
Oo; Do you recall when that was? 
A. Probably ane JuLy., = Ly cant 


recall specifically. 

6 ye Did she indicate to you at 
that time that she was concerned about any particular 
children who died? 

A. it is’ Very ‘difficult to: know 
what I know from the informal communication channel. 
and what I know from a very specific thing. I know 
it but I can't tell you which way I found out. 

C7 Well, as best as you could 
recall. it, Ms. Costello, do you recall Mrs. Radojewski 


being concerned about specifically a particular child 
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ANGUS, STONEHOUSE & CO. LTD. Costello ; ars ex. Lost 
TORONTO, ONTARIO 
(Cronk ) 


or particular children who died in July or was 
she concerned generally about all the deaths? 

Dina Both. 

On All right. Do you remember 
which children particularly she was concerned about? 

A. I particularly remember 
Amber Dawson. 

QO. Ali.right. Was that by 
virtue of your discussion with Mrs. Radojewski or 
you can't remember? 

A. That's, what. I'm. saying, I 
can't remember where I got some of the knowledge 
that I had, whether it was informally or very 
directly. 

Q. Allright. Well, what do you 
remember being the issue. surrounding the death of 
Amber Dawson? 

A. I remember that she was ill 
for a long time. I remember her mother and her 
mother's great concern and remember knowing her 
mother a little bit and perhaps I knew her a little 
bit more than some mothers because I tried. some 
reassuring work with her when I worked at weekend. 
I do remember that there was concern that they weren't 


sure specifically why Amber Dawson died when she did. 
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ANGUS. STONEHOUSE & CO. LTD. Costello, dr.«ex. L052 


TORONTO. ONTARIO (CRonk) 
-1 
2 
QO. Was it thought by the nursing 

3 staff including the 4A nurses that the child died 
= at a time when they wouldn't have expected her to 
5 die? 
6 A. Partly, but she had been 
7 quite ill with many problems for quite a while but 
P I think they did feel that there was no immediate 

reason at the time she died. 
‘ Oo. All right. Was the concern 
10 of the 4A nurses and the concern expressed to you 
ii by Mrs. Radojewski communicated insofar as you are 
12 aware to any of the cardiologists connected with 
13 the cardiology unit at.the end of July? 
14 A. Yes, it was. 
4 oO: All right. With whom were 

those discussions held, as best as you can recall it? 
" A. In an informal way I think we 
“ talked with the Fellows and the cardiologists 
18 who were on the ward, probably all of them® I know 
19 from reviewing our meetings that Liz spoke with 
20 Dr. Contreras who was one of the cardiology Fellows 
1 assigned to the ward, that I spoke with Dr. Rowe who 
99 at that time was ward chief. 

oe Do you recall when you spoke 

23 

with Dr. Rowe? 
24 
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ANGUS, STONEHOUSE & CO. LTD. CGste blo ”sdusex. 1053 
TORONTO, ONTARIC (Cronk) 


A. I can't tell you the exact 
date I spoke with him but the note in the ward 
meeting book that tells me when he responded with 
his reasoning was July 5th, ‘80. 

Q. I'm sorry, July the 5th? 

A. "80. Do you want me to 
check that I am really sure of that? 


5 Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1054 
TORONTO, ONTARIO (Cronk) 


A. AugustsS5thju' SO,el *mesorry that 
Dr. Rowe spoke with me about what I must have spoken 
to him within the few days before that and July the 
3lst, '80, Liz spoke with Dr. Contreras. 

0. Well, Ms. Costello, first, what 
are you reading from? 

A. tase my own notes but they are 
reminding me where it is in here somewhere. 

0. All right. Well, on the same 
page to which I directed your attention, that is page 
5 of the Ward 4A Communications Book, there is a 
note dated August 5th. 

A. ThatiSsurioght. 

Q. All right, which indicates that 
Dr. Rowe had commented upon the cause for the recent 


deaths that had been occurring on the wards. 


A. Yes. 

0. Whose note is that? 

A. it Ss My writing. 

Q. Is it that note that leads you 


to believe that you spoke to Dr. Rowe prior to the 
5th of August? 

A. Yes. 

0. Do you recall what specifically 


you raised with Dr. Rowe when you spoke to him? 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1055 
TORONTO. ONTARIO (Cronk) 


A. Not terribly specifically, but 
generally the increased number of deaths, the 
increased number of arrests that were occurring, the 
fact that the babies were not able to be resuscitated, 
the anxiety of the nurses around this and our concerns, 
were we doing everything we should in observation and 
treatment. of these children. 

0. Do you recall telling Dr. Rowe 
when you spoke to him that it appeared to you that 
many of these deaths were occurring at night? 

A. I don't know whether I did or 
not. 

0. Did you have any discussion with 
him as to the place where the children had died,that 
is 4A versus 4B? | 

A. I don't know whether I did. 

Q. All right. Were you specifically 
involved at any time in the care of David Taylor, 

Ms. Costello? 

A. Yes. 

0. That child you have indicated 
died on Ward 4B? 

A. Yes. 

Q. After the child's death was there 


any discussion amongst the Ward 4B nurses of which 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1056 
TORONTO, ONTARIO (Cronk) 


you are aware or amongst any of the 4A nurses as to 
the cause of David Taylor's death? 

A. Yes, we talked about it.° He 
died soon after admission, he was considered to be a 
very ill child. Again, I think we worried, did we do 
everything and was the investigation done soon 
enough and was everything done correctly, but we did 
think that his condition probably warranted the fact 
that he died at that time. 

0. Was there any concern, as you 
can recall it, either in your own mind or in the 
minds of any of the nurses with whom you discussed 
the child's death as to the time at which he died 
or the manner in which he died? 

A. No, other than it is unfortunate 
when a child dies very quickly after admission 
because we haven't got a data base for long to see 
how he is and he-deteriorates very quickly before we 
have a lot of knowledge or before the doctors have 
a lot of knowledge. But other than that, no. 

0. Do I have it correctly then 
that you were not particularly surprised when that 
childdied? 

A. That's true. 


Q. Do you remember any concern or 
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ANGUS. STONEHOUSE & CO. LTD. Costello, dr.ex. 1057 
TORONTO, ONTARIO (Cronk) 


any question being raised by any member of the 
nursing staff or indeed any of the cardiologists as 
to the possible involvement of digoxin intoxication 
in that child's death? 

A. NOs mala Oxtaut ¢ 

Q. Did you discuss that child's 
death with Dr. Teeaaee 

A. I don't know. If he was on the 
ward at the time probably, but I don't specifically 
remember that. 

0. Well, I'm sorry, to help you, 
Ms. Costello, Dr. Izukawa is the cardiologist on call 
the night David Taylor died. Indeed, he attended at 
the Hospital following the child's death but he died 
in the early hours of the morning when presumably you 
were not on duty. Do you recall one way or the 
other having discussed the child's death with 
Dr. Izukawa? 

A. I can't tell you whether I did 
Or ROT. 

Q. Do you remember any suggestion 
having been made by any of the nurses or any of the 
doctors with whom you had contact as to the possible 
involvement of digoxin in the child's death at all? 
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ANGUS. STONEHOUSE & CO. LTD. Costello; Grsex-. 1058 
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was on digoxin, I knew that he was given intravenous 
digoxin on the afternoon of his admission, which is 
rare, but, no, I did not know of any question of the 
amount of digoxin or of his digoxin level or of 
concerns about digoxin regarding his death. 

Q. Why is it rare in your view, 
Ms. Costello, that a child would receive a dose of 
digoxin on the day of his or her admission? 

A. 2m SOrry, —. Contused you. it 
is rare that it is given intravenously. 

0. IM ”"SOrry, (Lignt. “can you nes 
me as to why that is the case? 

A. It is rare that it is needed 
that the digoxin effect is needed that quickly. It 
can usually be established by giving oral digoxin and 
when a patient has not been on digoxin they are given 
larger doses to start with to build up a therapeutic 
level, that usually is sufficient. 

0. In circumstances where it is 
thought: appropriate that a child receive the benefit 
of the drug quickly in those circumstances I take it 
administration of the drug intravenously would not 
be unusual? 

A. In those circumstances it 
wouldn't be unusual but those circumstances would be 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1059 


TORONTO. ONTARIO (Cronk) 

1 
2 0. I understand, thank you. Were 
3 you involved as well in the care specifically of 
4 Alan Perreault, Ms. Costello, who died on July 8, 1980 
5 on Ward 4A? | 
F A. NO.) 2edOn et ton So, 

Q. All right. It is my under- 
j standing that you were on duty that day, do you recall 
8 that, July '80? 
9 A. No, 1 don’t. 
10 Q. Do you have any recollections 
11 concerning the death of that child and any discussions 
2 which may have been held concerning his death? 

A. Noo. .eCOtl.d « 
13 

Q. Do you recall any question being 
1g raised by any of the Ward 4A or Ward 4B nurses with 
15 you specifically concerning that child's death? 
16 A. No. 
17 | 0. When you became aware, as you 
18 have, told._us that you did,in.Judv_of, 19380, or at 
19 least the end of July, 1980 of the increased number 
os of arrests and deaths on the wards, apart from 

speaking to Dr. Rowe, did you as well speak to any 

21 member of the nursing administration staff in the 
ee Hospital or any of the nursing supervisors concerning 
23 the observations that you had made? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costello, dr.ex. 1060 


TORONTO. ONTARIO (Cronk) 
1 
2 A. I did but I'm not. sure it was 
3 as early as July. 
4 Q. All right. Do you recall who 
3 you did speak to? Was it a nursing supervisor? 

A. Yes, I spoke with Barbara 
P Greenleaf who was acting co-ordinator for our area at 
j that time. 
8 0. Do you recall when you spoke to 
9 Ms. Greenleaf? 
10 A. Around September, October. 
ri | 0. Okay. 
1 A. And also with Lynn Johnston, who 

was the night supervisor at that time, some time around 
ai then, I can't tell you exactly. 
a Q. Around September, October, 1980? 
15 A. I think so. 
16 0. Okay. Well, you have told us 
17 that you believed that you spoke to Dr. Rowe and that 
18 you believed that Mrs. Radojewski spoke to 
19 Dr. Contreras some time before August 5th. Do I have 
that correctly? 

20 

A. yes. 
ee Q. To the best of your recollection 
22 were there any discussions held in which you either 
23 participated or of which you are aware with nursing 
24 
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ANGUS. STONEHOUSE & CO. LTD. Costello, dr.ex. 1061 
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Supervisors or members of the nursing administrative 
staff of the Hospital during the summer, that is, 
July or August, concerning the deaths that were 


occurring on these wards? 


A. Not specifically sure of that, no. 
Q. You don't recall? 
A. No, I don't specifically recall 


whether we did or not. 

Q. All right. 

MS. CRONK: Sir, may we adjourn at 
this time? 

THE COMMISSIONER: Yes. Well then, 
until 10 o'clock for the in-camera argument and 
thereafter, which may be very shortly thereafter, 
here to continue with this examination. 

MS. CRONK: Thank you, Mr. Commissioner. 


--- Whereupon the Hearing was adjourned at 4:30 p.m. 
until Monday, January 30th, 1984 at 10:00 a.m. 
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